ROUTING SLIP FOR INVOICES 


DATE 7/16/2018 


TO LeBlanc 


CONTRACTOR Caring to Love 
CFMS 2000224936 


MONTH OF SERVICE June 2018 


POSTED TO SPREADSHEET 



SENT TO FISCAL 




( 

INITIAL REVIEW 

X ' 

DATE 

1 

kill 

FSPS2 REVIEW 

u 

_ DATE 



Program Manager 1/2 


DATE 

lIlS'H 


EQUIPMENT TO BE TAGGED? 


ru) 


ADVANCE RECOUPMENT? 


COMMENTS: 

/VCUO ^ 



M DtptrtmmoT 

Cti]ldien& 
Fanritv Services 


Caring To Love Ministries _ 

Contractor Name 

3813 N Flannery Rd _ 

Mailing Address 

Baton Rouge^ LA 70814 _ 

City, State, Zip 

Dorothy Wallis / 225-273-1124 
Contact PersoiVTelephone Number 


DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Cost Reimbursement Invoice Form 


June 2018 _ 

Service Period 
2000 224936 
Contractor/PO# 
2000224936-0618 
Invoice Number 


_ EXPENDITURES _ 

APPROVED CURRENT PERIOD PRIOR PERIOD CUMMULATIVE 
BUDGET EXPENDITURES EXPENDITURES EXPENDITURES 


EXPENDITURE CATEGORY 

_(A)_ 

PERSONNEL _ 

FRINGE BENEFITS _ 

TRAVEL _ 

OPERATING SERVICES 

MAT/SUPPUES _ 

PROFESSIONAL SERVICES 

OTHER CHARGES _ 

EQUIPMENT/ACQUISmONS 

INDIRECT COST _ 

TOTALS 


Contractor Certification 

I certifyJ^at the expenditures detailed above are correct, that payment for these services has not been previously 
issued And that theaefVtaesjnrerB'f^nSered In accordance with the terms and conditions of the contract. 


REMAINING 

CONTRACT 

BALANCE 


COST 

SHARING 



72,960.00 

,1... 

5,382.86 

s 

53,444,74 


58,827.60 

s 

14,132.40 

$ 

10,309.44 

$ 

539.27 

s 

7,604.26 

$ 

8,143.53 

$ 

2,165.91 

i_ 

1,080.00 

$, 

_ 

$ 

1,080.00 

$ 

1,080.00 

$ 


i_ 

60,370.56 

$ 

2,174.95 

$ 

56,614.54 

$ 

58,789.49 

$ 

1,581.07 

i_ 


$ 


i_ 


$ 

_ 

$ 

_ 

$ 

94,200,00 

$ 

8,900.00 

$ 

82,181.25 

$ 

91,081.25 

$ 

3,118.75 

$ 434,880.00 

li: 


k 

416,720.00 

$ 

434,060.00 

$ 

820.00 


$, 

_ 

u 

$ 


$ 

_ 

$ 

. 

$ 

57,000.00 

$ 

4,750.0^ 


52,250.00 

$ 

57,000.00 

$ 


$ 730 , 800.00 

$, 

39^087:08^ 

£ 

669^94.79 

$ ■ 

708,981.87 

$ 

21,818.13 


_ ,Presldent/CEO 

Signature of Aut^ized Contractor Represenative and Title 


DCFS Invoice 


7/11/2018 


o(?(^ 


Program 

Compliance 

Approval 




J"' “ 

° 1^74 

'^^n4o 

1 

Sub Obj - 

ACTV 

Org 

ObJ 

Rep Cat 

Sub Obj 

ACTV 

Org 

Obj 

Rep Cat 

Sub Obj 

ACTV 




ffi ;hat the expenditure/have been reviewe<Un accordance with contract and program guidelines 
iverables have b^fcptelved. iF ^ I i 

1 Ih 

jre and Title of Authorfaed DCFS Official ~ ' _ 

11 11 




LIFE CHOICE PROJECT 
PROVIDER REQUEST FOR PAYMENT 
COST REIMBURSEMENT INVOICE 


CONTRACTOR: 

Carina to Love Ministries 

REPORT CATEGORY 

SERVICE PROVIDED: 

Abortion Alternative-Statewide. 

P. 0.# 



GRSORGCODE# 

ADDRESS 

3813 N. Flannerv Rd. 

OBJECT CODE 


Baton Rouae. LA 70814 

INVOICE# 

CONTACT PERSON: 

Dorothy Wallis 

PHONE# 

TITLE: 

President/CEO 




MONTH & YEAR 



PARISH SERVED: 


CUMM PREVIOUS 1st MONTH PARTICIPANTS 


1st MONTH PARTICIPANTS SERVED THIS MONTH: 


CUMMULATIVE 1st MONTHPARTICIPANTS 

SECTION A-SALARY 



Services Coordinator 

Sanaretha Gray 

1,202.86 

Home Prenatal Care Nurse 

Emily McCool 

1,600.00 

Home Prenatal Care Educator 

J Monic Adams 

980.00 

Clerical Support Specialist 

Margaret Thompson 

1,600.00 


TOTAL SALARIES-Direct Svcs 

5,382.86 

SECTION B - FRINGE 



Insurance 

Direct Services 

0.00 

FICA 

Direct Services 

411.79 

Worker's Compensation 

Direct Services 

127.48 


TOTAL FRINGES-Direct Svcs 

539.27 

SECTION C-TRAVEL 



Travel 

Direct Services 

0.00 


TOTAL TRAVEL-Direct Svcs 

0.00 

SECTION D - OPERATING EXPENSES 

337.95 

Printing 

Direct Services 

Printing 

Direct Services 

0.00 

Office Supplies 

Direct Services 

0.00 1 

Copy Machine Direct Services'};p.4/^iJtfl_- 

250.00 PY 

Internet Service 

Direct Services ^btCT 

195.00 

Media 

Direct Services 

0.00 


Website 

KNOWforSURE 


Direct Services 
(o Direct Services 


TOTAL OPERATING EXPENSES FOR MONTH 

•‘‘‘S' 

WjtbStVs. • fc.po-iS-^n.oo 

#sn-‘So 


517.00 

875.00 


2,174.95 


_ 6071 

2000 224936 

_ 42 ^ 

_ 3740 

2000224936-0618 

225-273-1124 

June 2018 _ 

Statewide 


2184 

329 

2513 
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LIFE CHOICE PROJECT 
PROVIDER REQUEST FOR PAYMENT 
COST REIMBURSEMENT INVOICE 


CONTRACTOR: 

Carina to Love Minisiries 


SECTION F - PROFESSIONAL 

Accounting Services 

Vickie Davis 

2,200.00 

Performance Improvement Coot Garcia Bodley 

2,025.00 

Public Relations/Media Coord 

Randy Rice 

700.00 

Webmaster/Info Tech Cons. 

Kathleen Benfield 

700.00 

Information Technology Cons. 

Turnkey 

250.00 

Auditor Services 

Michael Choate^ C&A 

Mlchelle/Emily/Alexls 

875.00 

Professional Technical Svc 

2,150.00 



TOTAL PROFESSIONAL 


8,900.00 






SECTION G-OTHER CHARGES 


SECTION I - INDIRECT COST 
Project Administrator 
Health Insurance 


TOTAL OTHER CHARGES 


Dorothy Wallis 


TOTAL INDIRECT COST 


4,500.00 

250.00 


4,750.00 



TOTAL INVOICE 




CliBnt Services: 


Cost 

# Clients 

TOTALS 

Intake Application Process 

$ 

10.00 

322 

3,220.00 

Positive Pregnancy Test 

$ 

10.00 

122 

1,220.00 

Negative Pregnancy Test 

$ 

10.00 

18 

180.00 

Abstinence Education 

$ 

30.00 

18 

540.00 

Counseling 

$ 

40.00 

69 

2,760.00 

Referral Services 

$ 

10.00 

17 

170.00 

Health Risk Assessment 

$ 

30.00 

- 

0.00 

Care Plan Development 

$ 

30.00 

84 

2,520.00 

On-going Care 

$ 

30.00 

115 

3,450.00 

Family Support Services 

$ 

40.00 

82 

3,280.00 

Home Outreach Support Services 

$ 

75.00 

- 

0.00 

Birth Outcome Confirmation 

$ 

40.00 

- 

0.00 


Authorized SigoBBire per £>Qrothy Wallis 


Project A dmini strator 





$ 

39,087.08 


7/11/2018 

Date 


__ _ 7/11/2018 

OFS Approval Telephone Number Date 

*NOTE-lf space is not sufficient, make reference to change on this form and Include detailed attachment. 

MAIL TO: OM&F FISCAL 

PAYMENT MANAGEMENT/CONTRACTS 
PO BOX 3927 

BATON ROUGE, LOUISIANA Page 3/3 


P.O.# 200 224936 - 0618 
ACH Transfer Detail Grid for June 2018 


ction 

Budget 

Category 

Item 

description 

Payee 

Inv. 

Page 

ACH 

Page 

Proof of Electronic 
Bank Statement 

Bank 

Page 

c 

Operating Expense 

Travel 

Care Pregnancy Ctr 

n/a 

n/a 

Gulf Coast Bank & Tst 

5-6 

D 

Operating Expense 

Printing 

Randy Rice & Assoc 



Gulf Coast Bank & Tst 

5-6 

D 

Operating Expense 

Office Supplies 

Restoration Pregnancy 

n/a 

n/a 

Gulf Coast Bank & Tst 

5-6 

0 

Operating Expense 

Office Supplies 

Access/Catholic Charities 

n/a 

n/a 

Gulf Coast Bank & Tst 

5-6 

D 

Operating Expense 

Office Supplies 

A Pregnancy Center 

n/a 

n/a 

Gulf Coast Bank & Tst 

5-6 

D 

operating Expense 

Office Supplies 

Women^s Resource Ctr 

n/a 

n/a 

Gulf Coast Bank & Tst 

5-6 

D 

Operating Expense 

Office Supplies 

Care Pregnancy Center 

n/a 

n/a 

Gulf Coast Bank & Tst 

5-6 

D 

Operating Expense 

Office Supplies 

CPC-Gonzales 

n/a 

n/a 

Gulf Coast Bank & Tst 

5-6 

D 

Operating Expense 

Marketing & 
Advertisement 

Randy Rice & Assoc. 

n/a 

n/a 

Gulf Coast Bank & Tst 

5-6 

D 

Operating Expense 

Knowforsure 

Sources for Women 

38 

39 

Gulf Coast Bank & Tst 

5-6 

F 

Professional 

Accounting 

Services 

Direct Mailing-Vickie Davis 

41-42 

43 

Gulf Coast Bank & Tst 

5-6 

F 

Professional 

Performance Impr 
Coordinator 

Resources for Comm.-Garcia 
Bodley 

44 

45 

Gulf Coast Bank & Tst 

5-6 

F 

Professional 

Public Relations 

Randy Rice & Assoc 

46 

47 

Gulf Coast Bank 8i Tst 

5-6 

F 

Professional 

Webmaster 

Kathleen Benefield 

4B 

49 

Gulf Coast Bank& Tst 

5-6 

F 

Professional 

Prof Tech Svc 

Jennifer Ham 

54 

55 


5-6 

F 

Professional 

Prof Tech Svc 

Sanaretha Gray 

56 

57 

Gulf Coast Bank & Tst 

5-6 

F 

Professional 

Prof Tech Svs 

Michelle Dyess 

58 

59 

Gulf Coast Bank & Tst 

5-6 

__ 

Professional 

Prof Tech Svc 

Emily ilgenfritz 

60 

61 

Gulf Coast Bank & Tst 


F 

Professional 

Prof Tech Svc 

Alexis Farrugia 

62 

63 

Gulf Coast Bank 8i Tst 


G 

Coor Prenatal Care 
Serv 

Sub-contractor 

CarePregnancy Ctr 

66 

68 

Gulf Coast Bank & Tst 

5-6 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Worn Res Ctr Natch 

69 

71 

Gulf Coast Bank & Tst 

5-6 

G 

Coor Prenatal Care 

Serv 

Sub-contractor 

A Prg. Ctr. & Clinic 

72 

74 

Gulf Coast Bank &Tst 

5-6 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Access Met-Catholic 

75 

77 

Gulf Coast Bank & Tst 

5-6 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Restoration Life 

78 

80 

Gulf Coast Bank &Tst 

5-6 


Coor Prenatal Care 
Serv 

Sub-contractor 

CPC-Gonzales 

81 

83 



G 

Coor Prenatal Care 
Serv 

Sub-contractor 

CPC-RV 

84 

86 

Gulf Coast Bank & Tst 

5-6 

1 

Indirect cost 

Project 

Administrator 

Dorothy Wallis 

88 

89 

Gulf Coast Bank & Tst 

5-6 
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p 


Gulf Coast Bank 

& Trust Company 


Gulf Coast Bank and Trust Company LCP CHECKING 6649 

Last Updated: 7/11/201810:22 AM 


$66,867.06 

Avallab'e Balance 


Start Date 

End Date 

Transaction Type 



7/6/2018 

rtTl to 7/10/2018 

[Hi 



Min Amount 

Max Amount 

Check# 




$0.00 to 

$0.00 

to 


Apply Fitters 

Reset 




Date 

Description 



Amount 

JULIO 

2018 

CPC-June 2018 



($4,960.00) 

JULIO 

2018 

W’C-JuneZOIS 


7^ 

($3,860.00) 

JULIO 

2018 

Restoration-June 2018 


%0 

($2,240.00) 

JUL 10 

2018 

CPC-RV-June2018 



($1,980.00) 

JULIO 

2018 

CPC Gonzaies-June 2018 


%?> 

($1,630.00) 

JULIO 

2018 

WRC Natch-June2018 


7/ 

($1,560.00) 

JULIO 

2018 

Catholic Chahties-Access-June 2018 


77 

($1,110.00) 

JULIO 

2018 

A Famjgla-June 2018 



($500.00) 

JULIO 

2018 

SGray-June 2018 


51 

($250.00) 









■ » 


JULIO 

2018 

E I(genfrit 2 -June 2018 

Q! 

($150.00) 

JUL9 

2018 

® Regular Deposit 

■B 

+ $60,320.71 

JUL6 

2018 

DWallls-June2018 


($4,500.00) 

jUL6 

2018 

Rice Media May Supp 2018 


($2,664.00) 

JUL6 

2018 

Rice Printing May Supp 2018 


($2,588.69) 

JUL6 

2018 

DMS-June 2018 

42> 

($2,200.00) 

JUL6 

2018 

Res4Comm-June 2018 


($2,025.00) 

JUL6 

2018 

JHam-June 2018 

5er 

($1,000.00) 

JUL6 

2018 

SFW-June 2018 

3“? 

($875.00) 

JUL6 

2018 

K Benfieid-June 2018 


($700.00) 

JUL6 

2018 

Rice Pubiic Relations-June2018 


($700.00) 

JUL6 

2018 

M Dyess-June20l8 

51 

($250.00) 


6 ? 














C^aardinated Prenatal Care far 
Lx^uisiana*s Pregnant Wamen 


July 11, 2018 

Department of Social Services 
Office of Family Support 
627 North 4* Street 
5*’’ Floor Cubicle 5-321 
Baton Rouge, Louisiana 70802 

RE: 2000224936 CTL Alternative to Abortion 
June 2017-2018 Reimbursement Invoice 

Dear Ms. Leblanc, 

Please find attached. May 2018 supplemental invoice for media and the June 2018 invoice for the grant 
period 2017-2018 Alternative to Abortion Initiative along with the hard copy of the TANF Report for the 
month of June 2018. 

As stated previously to authenticate our vendors we affirm that all vendor invoices included in this billing 
have been received either by email or USPS. We have enclosed the emails from which these invoices 
originated. Further we required that all vendors provide invoices with addresses and telephone numbers. 

We would appreciate your reconsideration for the April 2018 supplemental billing amount denied for media 
in the amount of $978. 

In the attachment please review our current Awareness Campaign language address the strategy to identify 
prospective post-partum mother with unexpected pregnancy. 

Thank you for your consideration, kindness and all you have done to help those that are in need in the 
Louisiana area. If you have any questions, please feel free to contact me at any time. 





17LC& 


Coordinated Prenatal Care for 
Louisiana’s Pregnant Women 



Delivery Confirmation 


I, the undersigned, acknowledge receipt of the following: 

o Letter to Ms. Jeanine Le Blanc 
o Cover Letter 
o May 2017 Supplemental 
o Cost Reimbursement Invoices for June 2018 
o Section A: Salary 
o Section B:Fringe 

■ FICA 

■ LCTA - Worker Compensation 
o Section D: Operating Expenses 

" Cancelled Checks and Wire Transfers 
o Section F: Professional services 

■ Invoices, Invoice Description Receipts, Cancelled Checks and 
ACH Wire Transfers 

o Section G: Other Charges - Coordinated Prenatal Care Services 

■ Subcontractors’ Front Page and Wire Transfer 
o Section I: Indirect Costs- Project Administrative 

■ Project Administrator Invoice, Time Study and ACH Wire 
Transfers 

o TANF -MOS Report June, 2018 

Please sign and return via scanned or email to dwallis@ctlm.org 
Thank You, 



Radio Campaign reflecting Public Awareness to identify prospective clients 


Approach and Methodology 
Required Components 

The Public Information and Awareness Campaign is the final intervention strategy. It promotes the 
importance of early access to prenatal care for improved healthy pregnancies and full-term births. It's 
used to promote the availability of the LCP's pregnancy and parenting services and supports through a 
coordinated marketing approach. These strategies include social media options, websites, printed 
materials (i.e., brochures, flyers, and direct mail), advertisement on television and radio, billboards and 
other signage, and a toll-free helpline available 24/7 to provide information, referral and other 
assistance as needed. 


Description of services 

Public Information and Awareness Campaign 

A comprehensive health education and messaging strategy are 

(Services vary and Awareness incorporated to promote the importance of changing risk behaviors - 
and promoting healthy behavioral during pregnancy. This will be accomplished by utilizing websites, 
toll free helpline, television/radio commercials, billboards, social media, direct mail, printed materials, 
incentives, etc. The strategies are designed to specifically target the millennial Population aged 18to 
29 years old pregnant women or women who think they are pregnant; and pregnant minors who are 
high risk for poor pregnancy health and birth outcomes. 


Five Strategic Components 
Related Service Activities 

Health Education Messaging 

Source for Women toll-free helpline 

Commercial advertisement via radio, television and PSA 


intervention 4 Public Information 

r r I* . i . r ■ • I A 


Public Information and Awareness Marketing 

Television and Radio Spots 

Campaign 

Radio and television commercial targets crisis 


vulnerable pregnant women. 


Incentives 

A variety of resources including both purchased and in-kind/donated resources will be utilized to promote the be 
awareness of the Life Choice Project's services as well as awareness of the Life Choice Project's 
Services as weil as to motivate participants in continuing their services subcontractors throughout the 
theduration of their pregnancies. Inexpensive promotional availableforail Coordinated Prenatal 
Care Services (CPCS) service delivery approaches include items such as tote bags, l-shirts, car-seats, strollers, etc. 
These items will be purchased by the centers and provided to the participants based on the design their incentive 
program. 


Intervention 1, 2,3 


Social Supports 

o 

Ciient Incentives 

TANF Goals 1 & 2 

Emotional and information 

o 

Pantry (food, ciothing, etc.) 



support and direct material 

o 

Referrals (basic needs, 


L Healthy 

support through the provision of 


health/safety, healthy 


childbirth 

resources 


lifestyles, etc.) 


2. Full-term 


o 

Referrals 


pregnancy 


(WIC/Medica i/Med icaid/Nutrition) 
o Prenatal and Infant Care 

3. 

Decision making 
regarding adoption 


Education Ciasses 

4. 

or parenting 

Abstinence Education 


o 

Parenting Classes and 




information 




o 

Childbirth Classes and 




information 




o 

Adoption Information 




o 

Safe Haven Awareness 




o 

Negative Pregnancy Test 




o 

Abstinence Education 




o 

Domestic/Partner Violence 




o 

STD Testing information 




o 

Substance Use/Alcohol 




o 

Smoking Cessation 




o 

Zika Virus 




Risk information 




o 

Influenza 




Risk information 








1 


PO# 2000 224936 


SECTIONA 


SALARY 










POff 2000 224936-0618 

SEQION A-SALARY 

Page 1 of 1 

9:18 PM 

Caring To Love Ministries 

07fD«1B 

LCP Payroll Summary-June 2018 



June 2018 




Adams, Jashortda M 

Oniy, Ssnanitha A 

McCod, Emily A 

Thompson, Margaret B 

TOTAL 

Etnployg* Waflvs, Taxn and Adtustmante 

Oross Pay 

Cara Pregnancy Clinic Salary 
CouMllng Carrtar Salary 

i,eoa(» 

aoo 

1,202.66 

0.00 

2,01200 

0.00 

1,739.23 

aoo 

7,654.09 

0.00 

Total Qroaa Pay 

isoaoo 

1.202.86 

2,01200 

1,730.23 

7,654,09 

Adjusted Gross Pay 

1,800.00 

1.20Z86 

2,01200 

1,730.23 

7.654.09 

Taxes Wltfthald 

Fodeni Withholding 

0.00 

-06.00 

-20200 

-117,00 

-415.00 

Medicare Ehiplcyae 

- 2 aio 

-17,44 

-4222 

-25.22 

-110.08 

Social Securf^ EhiplGyes 

-111.00 

-74.56 

*180.94 

-107.63 

-474,65 

LA* Withholding 

-40.06 

-31,87 

-94.82 

-41.21 

, 4 -207.66 

Medicare Smploysa Addl Tax 

aoo 

0.00 

0.00 

0.00 

0.00 

Total Texas withheld 

-177.76 

-216.68 

^10,66 

-281.26 

-1,208,51 

Net Pay 

1,62222 

98Z8T 

2.882>I2 

1,447.07 

6,445.56 

Employer Taxes and Contrlhiftloiis 

Medicare Coflipapy 

26.10 

17.44 

4222 

25.22 

110.08 

Social Security Company 

11160 

74.56 

180.54 

107.83 

474,56 

Total Employer Taxes and Conttlbutlons 

187.70 

92.02 

22276 

138.05 

969.63 








^ HANCOCK WHITNEY 

Transactions Details 


Posting Date 

06/07/2018 

Transaction Date 

06/07/2018 

Description 

DDA CHECK 0000009572 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$268.37 

Balance 

$3,128.21 


Front 


Back 




I.UMIUWIM!1UBI|II« JWilllJI IIJ imiJ-manHT 


nrczT_" 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70814 
(225)273-1124 


I ORDER OF^ Sanaretha A Gray 


Two Hundred Sixty-Eight and 377100* 


MEMO 


Sanaretha A Gray 
PO Box 413 
Pralrlevilie, LA 70769 


, Pay . RB i iQ dJl5 a6/19. . ;Ji§aai j& 


n'OOqSTSn- i:0&SI.OO 15 3i: 


WitrT\TV- baton rouge. 

WHITMnf LOUISIANA 


9572 


BA-^5ieSA 


6/5/18 


,**208.37 


DOLLARS 


VOID AFTER 60 DAYS 
I STAR ACCOUNT 

if , «> , 

* t • i i - . ^ 


AUTHORIZED SIGNATURE 



SECTION A-PERSONNEL SERVICES-Services Coordinator 
LCP Budget to reimburse CTLM =$1202.86 for month 








Q HANCOCK WHITNEY 

Transactions Details 


Posting Date 06/27/2018 


Transaction Date 

06/27/2018 

Description 

DDA CHECK 0000009590 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$714.60 

Balance 

$4,551.35 



CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3313 N. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70314 
(225) 273-1124 


Sanaretha A Gray 

ORDER OF ..- _ 

Seven Hundred Fourteen and 60/100* 


Sanaretha A Gray 
POBOX413 
Prairieville, LA 70769 


Pay Period: 06/01/18 - 06/15/18 




IWYirrar BATON RDUQE. 
pwii.^T LOUISIANA 


8«-1»8S4 


6/20/18 


.*714.60 


.DOLLARS 


wamArrm maavii 


icoo'iEqDH* i:o&si.oois3i 



SECTION A-PERSONNEL SERVICES-Services Coordinator 


LCP Budget to reimburse CTLM =$1202.86 for month 


ft) 












Q HANCOCK WHITNEY 

Transactions Details 


Posting Date 

06/05/2018 

Transaction Date 

06/05/2018 

Description 

DDA CHECK 0000009568 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$1,196.21 

Balance 

$6,965.28 

Front Back 



V, 


CARING TO LOVE MINISTRIES 

STABACCOUIffT 
3813 N. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70814 
(225) 273-1124 


$■ 


Mlimtr ROUGL 

lOUISUfltA 


9568 


•«-WW4 


6/5/18 


I 

I 


EmllyAMcCoo) _ 

One Thousand One Hundred Ninety-Six and 21/100— 


EmUyAMcCool 

2750 Milletville Rd, Apt 14103 

Baton Rouge, lA 70816 


MEMO 

m^t^SXmSmm^iSi^^^^BsasBnKaasasma 

u-oors&bb* t:o&si.ooiS3i: 


g**1.196.21 


DOUARS 


a 

1 

I 



SECTION A-PERSONNEL SERVICES-Home Prenatal Care Nurse 
LCP Budget to reimburse CTLM = $1600.00 for month 







^ HANCOCK WHITNEY 

Transactions Details 


Posting Date 06/22/2018 


Transaction Date 




06/22/2018 

Description 




DDA CHECK 0000009584 

Transaction Type 




Debit 

T/C 




0077 

Amount 




$1,196.21 

Balance 




$7,042.18 


Back 


Front 


r 


CARING TO LOVE MINISTRIES 

6 \\Rrnrr BATON ROUGC. 

iOUlSIANA 

9584 

STAR ACCOUNT 


3813 N. FLANNERY ROAD 



BATON ROUGE, LOUISIANA 70814 

6 / 20 /ia 

(225)273-1124 





ORDER OF® EroilyAMcCool _ 

One Thousand One Hundred NInely-SIxand 21/100' 


Emily A McCoot 

2750 Millerville Rd, Apt 14103 

Baton Rouge. LA 70516 

r/£MO 

a«00*i5BI.B* i:0&5l«00lS3i: 



SECTION A-PERSONNEL SERVICES-Home Prenatal Care Nurse 
LCP Budget to reimburse CTLM = $1600.00 for month 













OF^iCQ-.AL oocuF.<EM D Qf* cHf >/»: f<i M^nyt v>h'i I It Ifco bUHtjm 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERY ROAD 
: . BATON ROUGE, LOUISIANA 70814 

(225)273-1124 

GflOERo™ Jashoiida Monle Adams _ 

Eight Hundred Eleven and 11/100**““*"**“**“ 

Jashonda Monlc Adams 
11625 Sherwood Valley Ct 
Baton Rouge, LA 70816 


IWkBfNIir aATOHROUOE. , 

^WMiaBr LOUISIANA \ A' i - - 


’.•V 84 - 1 SA 64 

•if 


::.-;:>;)5,y6«/18 




‘ t,. 

- 1 -- ' 

XXlIAAJLXlilAAAlll^a^XlJ I ^ ^ 

- : . pOLLAftS 

AnEft«)DAYS ' ^ 

W ACCOUNT. , ' 


VDrDAnEft«)DAYS 
STAR ACCOUNT 


I 5r’.slllv^ i*/f^ lour-ii ivfi f'nf:'p'* urnr - 'mm'iF oirArnrAng yiT*i Hf 


fh 

'h 


Pay Period: 05/16/18-05/31/18_^ ' 


ii'OORS&qH- i:OEi5l.OOl5 3i:<^' 

SECTION A-PERSONNEE SERVICES-Home4»reiiateI Care Edttcator 


LCP Budget to reimburse CTLM = $980.00 for month 









^ HANCOCK WHITNEY 


Transactions Details 

Posting Date 06/21/2018 


Transaction Date 

06/21/2018 

Description 

TELLER CASHED DEBIT 0000009577 

Transaction Type 

Debit 

T/C 

0040 

Amount 

$811.11 

Balance 

$8,924.14 



LCP Budget to reimburse CTLM = $980.00 for month 


H 














Q HANCOCK WHITNEY 

Transactions Details 


Posting Date 


06/06/2018 

Transaction Date 


06/06/2018 

Description 


TELLER CASHED DEBIT 0000009575 

Transaction Type 


Debit 

T/C 


0040 

Amount 


$920.71 

Balance 


$6,190.67 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70814 
(226) 273-1124 


Imtirav* BATON ROUGE, 
ywmTOY- LOUISIANA 


84-1S/B54 


6/5/18 


OBDER OF^ MaigafBl B Thompson 

Nine Hundred TVventy and 71/100* 

Margaret B Thompson 
383 Rlveicrest Ave 
Baton Rouge, LA 70807 


*620.71 


MEMO 


Period: 05/16/18-05/31/18 


DOLLARS ] 


VOlO AFTER SO DAYS 
STAR ACCOUNT 



^^myTx>c:iJMPVT*cnMTATN^fv>FATvatMfiie Hrp<**r^pfvmAriTNTriT;A ffea rTts^'/rrHmrATe 


ii AUTKORIZSO SIGNATURE ^ ^ 

jl _-_ 


iFOOR57Sif i:a&5t.OQ153 



LCP Budget to reimburse CTLM = $1600.00 for month 










^ HANCOCK WHITNEY 

Transactions Details 


Posting Date 


06/21/2018 

Transaction Date 


06/21/2018 

Description 

TELLER CASHED DEBIT 

0000009587 

Transaction Type 


Debit 

T/C 


0040 

Amount 


$527.26 

Balance 


$9,735.25 


Front 


Back 




CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE, LOUISIANA 70814 
(225) 273-1124 


ORDER OF^ Marsaret B Thompson 


Five Hundred Twenty-Seven and 26/100* 


MEMO 


Margaret B Thompson 
383 Rivercrest Ave 
Baton Rouge. LA 70807 


Pay Peri od : 06/01/18 - 06/1 S/18 




n■□ORHB7ll■ OOGiSliOO 15 ai: 


mrm 

84-1E/fiS4 


9587 


6/20/18 


$ 


**527.26 



VOID AFTER 60 DAYS 
STAR ACCOUNT 







. DOUARS 




Si 


AUTHORIZKO filONATURC 




SECTION A - PERSQNNEL SFPVICES Clwwnl Support ypotinliot 
LCP Budget to reimburse CTLM = $1600.00 for month 











PO# 2000 224936 

SECTION B 

fringes' 





ENROLLMENT 


MY PROFILE 




TAXPAYER NAME: CARE PREGNANCY CLINIC 

Deposit Confirmation 

Your payment has been accepted. 

Payment Successful 

An ER Acknovriedgement Number has been provided for this payment. Please keep this number for your records. 

REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUEI 
EFT ACKNOWLEDGEMENT NUMBER: 


HELP & INFORMATION i.' CONTACT US 

■■■ . .. ..v;.. 

TIN: XXXXX7636 


LOGOUT 


270656720419782 


PLEASE NOTE 



purposes only. 

Payment Information 

Entered Data 

Taxpayer EIN 

XXXXX7636 

Tax Form 

941 Employers Federal Tax 

Tax Type 

Federal Tax Deposit 

Tax Period 

02/2018 

Payment Amount 

$3,109.02 

Settlement Date 

07/06/2018 

Subcategories; 


1 Sodal Security 

$2,012.38 

2 Medicare 

$470.64 

3 Tax Withholding 

$626.00 

Account Number 

XXXXX6585 

Account Type 

CHECKING 

Routing Number 

065400183 

Bank Name 

HANCOCK WHITNEY BANK 



Msang E»>rftHfPen t H V Prefl l e EaYmSDiS HcId & information Contact Us Logout 

iiS^gsy IRS.a ov Treasurv.aov 

Elecironic Federal Tax Payment Syetame and EFTPSO are raglstered aarvlcemaike of iha U.S. Depaitnent of the Treaeury-e Bureau of the Fiecal Service. 


PO# 2000 224936-0618 Section A-Fringes-Fica 
LCP Budget to reimburse CTLM == $411.79 for month 






PO# 20ft 
Sectioilf 


Z24936-0618 

m Work<|rtJfI«oiW|SUALTY INSURANCE COMPANY 
v»«p SELF-REPORTING WORKSHEET 


Care Pregnancy Clinic 
Caring to Love Ministries Inc 
3813 N Rannery 
Baton Rouge, LA 70814 


Policy No.; 
(1)Co(le 


001000019438118 
i {2) Classification 


Division; 


Policy Year: 
Print Date: 


118 

6/25/2018 


Agent: 676 

Ozark South Central Insurance 
(225)776-7614 

Carrier Policy#: WC-1-019438-118 
Rating State; LA 
Parent Due: 7/15/2018 


Policy period; 
Reporting Period: 


eeio 

I 

Clerical Office Employees Noc 

8864 

Social Svcs Org-All Employees 

Lil 

Pe Choice = $127.48 

C' 

'LM = $135.52 

T( 

)TAL = $263.00 


**** If no payrolls, report "none" **** 

Discounts included in lines (9) (13): 

■ 


(3) Payroll 


^0 


1/D1/2018 -1/01/2019 
6/D1/2018 - 6/30/2018 

I (6) Premium 


-—-- 

Months not reported: 

x 

Make cheek payable to: 


LCTA Casualty Insurance Company 

PO Box86510 

Baton Rouge, LA 70879-6510 

L 



16) , 


1?) Previous Balance 


18} Total Due 


For billing inquiries, call: PREMIUM ACCT 226-242-4443 > y ^ ^ ^ ™~ 

Instructions: r 

Signature: ./feA -_ Title: Oi?// I 1 


undi6th9n« 






Date:. 






Gmail 


Vickie Davis <vickiebGiavi8@gmaii.com> 


Copy of payment receipt from L CTA SPECIALTY INSURANCES COMPANY 

1 message 


QuickBooks Payments <BusinessServices@intuit.com> Tue, Jul 3,2018 at 2'15 PM 

Reply-To: no-repiy@intuit.com 
To: vickjebdavis@gmail.com 


Below is the sales receipt provided to you by L CTA SPECIALTY INSURANCES COMPANY 


Transaction Receipt 

Transaction Type 

Sale 

Amount: 

$263.00 

Name: 

Care Pregnancy -19438 

Date & Time: 

07/03/2018 -12:14 

PDT 

Check Information 




Account No.: 

********69 

Account type: 

Business Checking 

Routing No.: 




Payment ID 




Authorization Code: 

796-752 

Transaction ID: 

aJ23nw6h 


Thank you for your order, 

L CTA SPECIALTY INSURANCES COMPANY 


SLANGLOtS@LCTA.COM 

This notice is to confirm your authorization for L CTA SPECIALTY INSURANCES COMPANY to initiate 
either an electronic debit to your bank account or to create and process a demand draft against your bank 
account in the amount of null on or after 07/03/2018 -12:14 PDT. If you have any questions about this 
payment or your authorization, you may contact L CTA SPECIALTY INSURANCES COMPANY at 
S L ANGLOIS@LCTA.COM. 

Please do not reply to this message as we are unable to respond to questions at this e-mail address. 


PO# 2000 224936-0618 Section B-Fringes-Worker’s Comp 

LCP Budget to reimburse CTLM = $127«48 for month 



PO# 2000 224936 


SECTION D 

I - ■ ' i" ■ . I ■ • 

operating Expenses 




Ad America invocie June 


ilodges@adamericayp.com 

Fri 5/25/2018 10:28 AM 

To luv tuv <luv@ctl'm,org>; 

CcDorothy Wallis <dwallis@ctlm.org>; 

6 2 attai-hments (448 KB) 

227029 june.pdf; 227030 june,pdf; 


Hi Vickie, 

The attached are the invoices for June. Please let me know if you have any questions, 
thanks, 

Irene 


AmsrSca 

Internet Marketing • SBO • Web 6 Mobile 

Irene Lodges 
Operations/Accounting 
1^308 WicjAam Rd^ Su^^^ 


301 570-7575 ext. 10 
fax 866 324-5531 
ilodees@adamerica vn.Cflm 


get foiind...on Google! 
Ask Us for Free!!! 





AiWisnca 

Internet Marketing . Direct Mall . Yellow Pages 

18308 Wickham Rd. Ste B 
01ney,MD 20832 

Phone: 301570-7575 

866324-553] 


Date 

Invoice if 

5/1/2018 

227030 



23 





fnternet Marketing • Direct Mail . Yeilow Pages 

18308 Wickham Rd. Ste B 
Olney, MD 20832 


Phone: 

Pax: 


301S70-7S7S 
866324-5531 


Date 

Invoice# 

'^A/2018 

227029 






6/20/2018 8:36 AM 



LCP CHECKING 

XXXXXX6649 


r' 


CAnniG TO LOVE MmiSTRiES 

UFECHOHX PROJECT ACCOUNT 
3813 N, FLANNERY ROM} 

BATON ROUGE, LA 70B14 14-7043fl6M 

U26} 273-1134 


1146 


6/s/I 8 



Amount: -337.95 
Description: Check 
Check Number: 1146 
Posted Date: 6/13/2018 
TraB4d8tN>»2191«d}«lfetory 

SECTION D-Operating Expense-Printing 

LCP Budget to reimburse CTLM = 163.95+174.00=337.95 for Ad America 


financial solutions 
partner 


DE LAGE LANDEN FtNANCtAL SERVICES, INC. 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 



REMITTANCE SECTION ^ 



Invoice Number; 
Due Date: 

Due This Period: 


59716846 

07/15/2018 

$555*75 


Amount Enclosed: 


$ 


Please make check payable to; 


CARE PREGNANCY CLINIC 
ATTN AP 

3813 N FLANNERY RD 
BATON ROUGE LA 70814-8002 


DE LAGE LANDEN FINANCIAL SERVICES. INC. 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 


ElDDaa0S‘171bfiMb000055S75b 


Detach here. Please include the top pa>7nenf coupon with your payment Please allow 5-7 days lor U.S. Postal Service dettvery. 



DE UGE LANDEN FINANCIAL SERVICES. INC. 
f-nandal sofcjtJor.i PO BOX 41602 

PHILADELPHIA. PA 19101 -1602 
(^600-736-0220 


Contract Number 
Invoice Number: 
Account Number 
Site Number 
Invoice Date: 

Period of Performance: 
Due This Period; 


25427116 

59716846 

854059 

3951293 

06/23/2018 

06/15/2018-07/14/2018 

$555.75 


Visit www.ie8seedirect.com 


IMPORTANT MESSAGES 





Did you know you can... ^Please review your equipment location(s) for tax purposes. 

View copies of your contract and open invoices 
Enroll in paperless invoicing 

^ Make a payment ^^ 

^ Set up automated/recurring payments ^ ^ 


See Reverse For Important Information 

INVOICE DETAILS 


' - - -V. :.v 



- 

Description . 

PAYMENT 

Payment T-, 
Amount v. 
$480.89 

$48.10 

- ; - Total 
Amount 
$528.99 

Applied 

Amount 

$0.00 

Remaining 
Amount Due 
$528.99 

iNSURANCE 

$24.34 

$2.42 

$26.76 

$0.00 

$26.76 

Briled this Invoice 

$505.23 

$50.52 

$555.75 

$0.00 

$555.75 

Balance Due Previous Invoices 

Total Amount Due 





$0.00 

$555.75 

(Please see the following pages for details.) 


ASSET DETAILS 








Contract . Serial Purchase^ InstaOi Cost " Paymaril:' 

Number Numbe?-^ Order r ModelData Center-^^(Cepart^ ^ c^k>Tax 


25427116 


2S4271ta_1 


$294S6 


Asset Amount Total; 


Total 

Amount 

$324.02 



SECTION D-Operating Expense-Copy Machine 


LCP Budget to reimburse CTLM - $250.00 DeLage Landen Financial Services* Inc. 



page 1 of 2 


Ds Laga Landan Rnandal Services. Inc has the right to use the DLL* DLL Financial Solutions Partner^ 


7TBN5RPF 





Contact Us 

Customer Service 0 800-736-0220 El customercarecenter@leasedirect.conn 

• Questions regarding your contract terms • Questions regarding Insurance 

• Balance Inquiry • General Questions regarding your bill 

Address Changes & Invoice Delivery ^ addressupdates@ieasedirect.com 

• Has your email address for invoice delivery changed? 

• Has your biiling or equipment address changed? 

• Choose Paperless Invoicing and receive your invoice up to 5-7 days eariier! 

Correspondence Address 

DE LAGE LANDEN FINANCIAL SERVICES, INC. 1111 OLD EAGLE SCHOOL RD WAYNE, PA 19087-1453 
‘Please provide your contract number 


IMPORTANT REMINDER: Enclose remittance slip with your check and send it to the address on the 
reverse side to ensure accurate and timely processing of your payment. Please remit payments at 
least 5 days prior to due date. Please record your Invoice number on the check. 

For account information 24 hours a day, 7 days a week, visit our website vmw.lesseedirect.com 

Explanation of Charges_ 


It is important to us that you understand the charges on your invoice. Please refer to this guide for assistance. 

1. DOCUMENTATION/ORIGINATION FEE - A one-time fee assessed on new transactions to cover 
our expenses for preparing financing statements and other documentation costs. 

2. INTERIM PAYMENT - A charge to account for the partial montii, prior to the first full billing cycle, 
calculated per the terms and conditions in the contract. 

3. INSURANCE CHARGE - A charge due each billing period as the result of the equipment being 
insured by the lessor against theft or damage. 

4. PAYMENT - Amount due each billing period in accordance with the terms of the contract. 

5. LATE FEE - Assessed when a payment is not received by its due date, as provided by the contract. 

6. FINANCE CHARGE - Assessed when a payment is not received and is over thirty (30) days past its 
due date. 

7. PROPERTY TAX - The lessor, as the owner of the equipment, is assessed and pays property tax 
to the appropriate taxing authority on an annual basis. Per the contract, the Lessee has agreed to 
reimburse the Lessor for all property taxes paid on their behalf plus reasonable administrative costs. 

For questions about taxes, call the Customer Service number above. 

8. RETURNED CHECK FEE - Assessed each time a check is returned for any reason. 

9. CUSTOMER SERVICE FEE - Assessed when a request for an amortization schedule, an invoice 
copy, a pay history or additional contract copy is requested. 

10. ACCOUNT SUMMARY - Overview of prior billed invoices for which a partial or no payment was 
received at the time the current Invoice was printed. 

11. TAX OR LESSOR SURCHARGE - Taxes due in accordance with the tax laws of the state(s) where the 
equipment is located. For tax related questions, call the Customer Service number above. 


PO# 2000 224936-0618 

SECTION D-Operating Expense-Copy Machine 

LCP Budget to reimburse CTLM ^ $250.00 DeLage Landen Financial Services, Inc. 


page ^ Of ^ 


pnccilM29356 


Confirmation 


Thank You! Your payment has been made. 

CARE PREGNANCV^ CLINIC 

ATTN A P 

3813 N FLANNERY RD 
BATON ROUGE. U 70814 


Payment Date 

6/26/2018 

Payment Method 

CTLM Operating WHITNEY BANK ""*6569 

Total Payment 

$555.75 


You have been provided a confirmation number. Please save this page for your records. 

Payments confirmed before Monday. June 25.201812:00 PM ET will be posted on Monday. June 25.2018. 
Payments confirmed after Monday. June 25, 2018 12i)0 PM ET will be posted on Tuesday. June 26.2018. 

If you have any further questions about payments to Lease Direct, please contact our office at 800-736-0220. 

Confirmation Account Nbr - Site Invoice Invoice Amount Payment 

# ID Date Number Due Date Due Amount 

3106812284 854059-3951293 6/23/2018 59716846 7^5/2018 $555.75 $555.75 


PO# 2000 224936-0618 

SECTION D-Operating Expense-Copy Machine 

LCP Budget to reimburse CTLM — S250.00 DeLage Landen Financial Services^ Inc 




Gmail 


Vickie Davis <vickiebdavl8@gmail.com> 


RE: C3rin9 To Love Minitri^, Inc. / Business Direct access needed 


SOBEL, ASHLEY S <AW2057@atLconi > 

To: Vickie Da\fls <vickjebd8Vis@gmail.oom> 

Cc: "BECERRA, ROBERT R" <rb6542@ att.oom> 


Fri, Jun 29,2018 at 3;31 PM 


Vickie, 

Business Direct request has been :>ubmltted. Please allow 5-7 days for your username and password to 
be emailed directly to you. Below is the transaction ID. Attached Is the latest bill copy. 

Registration Request (Confirmation: 

• You have Just completed the registration request process. 

• The Transaction ID for this request is 2249219. 

• This Transaction ID is YOUF. confirmation that your request is being processed. 

Thank you 


Ashley Sobel - 

Technical Sales Consultant 

Alliance Channel, National Business Markets 

AT&T 

Mobile - 818 625 4996 | aw205^@att.com 


From: Vickie Davis <vickiebdavis@gniail.com> 

Sent: Friday, June 29,2018 11:00 AM , 

To: SOBEL. ASHLEY S <AW2057@att.bom> 

Subject: Fwd: Caring To Love Minitries, Inc. / Business Direct access needed 

[Quoted text hidden] 


171-800-0934 001.pdf 

199K 


PO# 2000 224936-0618 


SECTION D-Operating Expensc-Inteniet 


LCP Budget to reimburse CTLM SU95.00 AT&T 





CAAINO TO LOVE MINimiES 
INC 

1113 N FLANNERY AD 
BATON ROUSEMTOBM 


l^t 

Aeoiiit NonBtr 
BIUIni Otto 

HitdlsiiT 
WWI SHf 


1of4 

171'BOO-O934 0OL 

Jun19,Z0T8 

ie003SB-ini 

Bttcoa 


tinki 0977772400 

ATaTTaxlD 13-4924710 


Invoice 


Bill-At-A-Glance 


Previous Bill 
Peyment - Thank You! 
Adjustments 
Balance 

Current Charges 

Total Amount Due 

Payment Due Date 


691.50 

691.&0CR 


691.46 

$691.46 

Jid 19,2018 


Billing Summary 


Questions? 

Call; 1600 356-1111 

Online: www.bu8ine9Sdirect.att.com 

AT&T Business Services 

Group #000001 3813 Flannery Rd Baton Rouga 
Sub-Account #829-000-2551 191 656,96 

Sub-Account #631 -000-6867 906 34.50 

Total Group #000001 691.46 

Total Current Charoes 691.46 


Current Charges 


BiaapiMHIl 3113 Ranitry 1U Batea Rouga 

Sub-Ai;eaaatill9-HB-2551191 

RbarBroadbaad 


Recumng Chargat: 

Jun1Bl2018thnjJuo1S. 2018 


1. Ftfaer Broadband Bundk 10MiT3CC 

58750 

ABN Fibar Broadband Discount662 50CR 

Total Fi b or 6 roadba n d 

587.50 

Sarebarges ea# Olbar Fbts 


2. Universal Connectivity Charge - Interstate 

2276 

3. Admiiittrathe Expense Fee - Interstate 

153 

4. Property Tax Allotmaiit - Interstate 

5. Federel Hagulatory Fea -interstate 

4i1 

EJ89 

6. Federal Access Recovery Fee 

865 

7. LA UNIVERSAL SERVKTE FEE 

3.46 

Total Surcharges and Other Fees 

46.S0 


QiaiB WWBII31W Fkaairf Bd Balsa BasBa - CaatkaaS 


Taxit 

State: 


B. LAAOUISIANA 

22.66 

Total Taxes 

2236 

Takl SabAeceuBlim-IH-aSS1191 

I56JB6 

Sab-Acceaal mi-IIOAIST 996 

Charnaskr SabscrlbaryHaater ID <0I06»4G1 
3I13NHANNERYRD 



BATON ROUGEtlA 71114 
Taxas 


9. LA/LOCAL 911 CHARGE 

34.50 

Totel Taxes 

34J50 

Total Sub scribe r/R outer ID 0000629461 

34JS0 

ratal Sib-Aaeattallt3149l-6U7906 

3459 

Total BreupillWII 

G914G 

Tot«l Currant Chargas 

691.46 

f You Can Use 

News TaiCaa Ufa 


ACCOUNT STATUS 

Whsrs sHowsd by taw, AT&T naif implamantlste payment interait of no 
mors than 18% annually. Ratal wtfl vary baiad on itsta ragulationi. 
Interait wiH ba calculated band upon daily balancai and will ba 
applicable for each day that a datinquant balance ii outitending. Thii 
charge will apply to albalancaithatara dalinquentthrough tuch time 
that paytnant in w it recBMed at AT&T. Tha late payrnentlnterett 
wN be bilfd cn a monthly baiii. Acccuntt bilad outiidotha US wil 
not be charged IPI. 

Where eSowad by law, AT&T may implamant a $25 service faa for 
ratteration of lervico where dalinquancy has caused an intarruption. 
Tbit fee wB ba applicsblato each account that ii being reitered and 
wn be included on your monthly blGng itatemanL 

Thank you for lubtcnbingto Buiinatt in a Box 

Soma products raquira alactrcnic bilSng at their official bB madia. 

When electronic billing it tha oHiciol bATmadia, an infonnatjonal 
statement may be sent conteining some of the same information as tha 
alectronk biH Tha informationat statemant is notyour bi. However, 
if you chooie to mail your payment initaod of paymg alactronically, tha 
informationol statement has atear-oRthat can be used to eubmrtyour 
pay mem. 

JUST FDR YOUR BUSINESS 

M ake o statetnant - by not recemng one. View and download your bill 
details alectronicaRy via View BBi Inrm tha BuiinsleDbeet wabiitel 
This state-of-ths-art onEna bi provides oRtha infcrmstionthatii 
necessary to manage your businesi. Pay, view and download your bik in 
one aaty step „ end itt ^EEI For access to BusinassDiract and View 
Bis^ Please contactyour Account Executive, 


RaCun bettwn portloa with reur cback In tli* anclHMl •iiir«ltp«. 


DUE BY: Jul 19, 2018 $691.46 


^AT&T 


B:fng Date Jus Ik tOiR 


PO# 2000 224936-0618 


Account Number 171-800.0934 001 

Hleit* includs your scco^ it’MivOff in your chick 
Make checks payable to: 

AT&T 

P.O. Box 5019 

Carol Stream JL 60197-5019 


CAUSING TO LOVE MINISTRIES 
INC 

3BI3NFUNNERYRD 
BATON flOLIGE,LA70BM 


SECTION IM}perati.ig Ei|KiH.-Intemet ..'H'l. 

LCP Budget to reimburse C’IS,Moc(|lfti<ft(il 8 fl^^gEHOOOgflgQDDODODbimbOODDDb 114 bO 
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AT&T 


CARINB TO LOVE MINISTRIES 
INC 

SeiSNFlANNERYRD 
BATON nOUGEXATOaU 


AccoiU Nmbtr 
BlllilfOAtt 
QvRSirftMT 
WbbSHi 


2 of 4 

1 T 1 W-OB 34 DOI 

Juptg,201B 

iBoosssnn 

alteom 


You Can Use 


HtwtVeaCiiUM 


Ntwt Voa Car U«a 


JUSTFOR YOUR BUSINESS = Continuad 

Where eDowed bv low, AT&T wW charge a S2S fee for arpr pnmem 
returned far jntumcient fundi, applied on your nextuwo^ce. AT&T 
valuei your butinett end thanke you for your cooperation mthia 
matter. 

REGULATORY NEWS 

****lmport8nt Newt About Your Account**** 

You are requettedto provide in writing to AT&T, within tbt montht of 
thit biL any ditpute with respect to the charges on this bM, unless 
a different notihcetion period applies underyour contrect State 
Tariff and/or Senrice Guide, 

You can reach AT&T either by using the toll free number on your bill 
or in writing at the romittanco address listed on your b& 

httpy/ie tv ic e g uid e .attcom/s eivk] e libra ry/b usiness/ext/ 
■tatejarifLbuss.cffn 

Attention Louisiana Customers 

Atyour request AT&T can place e*freeze* on your preferred carrier 
selections fer local, locel toD service or ;ong distance lenrice. A 
preferred carrier freeie can help proteotyour account from inadvertent 
or uneuthoriied changes to your carrier lelectione. |«fyou place a 
preferred carrier freeze on your account no ona wftibe able to make a 
change in your carrier seLection untp you lift the freeze. There is no 
charge for this service. 

If you receive teivice pursuant to a signed contrect or other term 
agreement with AT&T and it is currenll^f in effect kstenns wiH 
govern the provision of your AT&T leivice. 

AT&T's standard contract for deteriffed services not covered by e 
signed contrect or term agreement including expired contracts or term 
plant that are not renewetL can be found at 
nttpY/www.attcom/buiiness/agreoment Important Imits of liability 
apply, including: AT&T is not Name for indirect or consequential 
damagee (such as your lost profits or other economic loesK and direct 
demies during any 12 months cannot exceed one month of your payments 
fer anoctod sewice. 

Additional terms; conditions, chsrget penalties, and price change 
informetion for al detarilfed businets eervices can be viewed at 
hitpY/vv^,attcoiii/serviceguide/busjneti.lfvoudo not have acceieto 



Federal regulation requires AT&T to inbnn our vifeed customers that 
basic local lervices will notbe disconnected forihe nonpayment of 
non-roguletod service charges. To avoid coHection activitv, please 
remember to pay aH charges fay the due date. 

In addition, you may experience disconnection of your basic local 
service if payment a not received for the Long Distance portion of 
your biH except In the blowing states: Alabama, Arizona, Celibrnia, 
Colorado, Hawaii Idaho, Indiana, Iowa, Moiylend, Michigen, Minnesota, 
Missouri, Now Mexico, New York, New Jersey, North Corona, North 
Dakota, Ohb, Oklahoma, Pennsylvania, Texas; Utah, Vermont Virginia, 
Washington. 

Connecticut Customers only: You may experience disconnection of your 
basic local service brthe nonpayment of Dial Tone end Directory 


REGULATORY NEWS - Continued 
listing charges on your bll 

Attention Valued AT&T Customers; 

If your invoice includes any back-billed charges; you have the right to 
pay these chirget In full with your regular bi, or to cell AT&T to 
make reasonable payment arrangemants. You may choose to pay the 
back-bUed amount in monthly instelfanents equal to the number of 
beck‘biod months. Pfeese teko note thatyou must pay tho ful amount 
of your phone biH each month, including insteiiments to repay 
back’bied cherges, in order to avoid possbte disconnection and other 
charges end penalties. If you are biterettod in using this payment 
method br any beck-biied amount ploaso call AT&T on tho bIFfrae 
number bested on your bN, 

00 NOT CALI 

If your businits makes outbound telephone solickationtyou must comply 
with federal do-not-cal) laws and regulations |47 C.FJR. 64.12D0 and 
16 C.F.R. 310? end any epplicebie state laws. 

Attention Louisians, New Mexko, Indiana, Montana, Connecticut 
Washington and Virgints Customers: 

Basic local sarvica and other regulated services wi not be 
disconnected for the nonpayment of charges for non-regulatsd services. 
Non-reguleted charges include Wireless, DSL, Internet Access, inside 
wire memtenence plan end other fees, surcharges, and taxes. 

AnENTION CUSTOMERS WITH LOCATIONS IN LOUISIANA: 

Effective August 1,20 Ifi, rates for AT&T ButheM Network Sarvbe 
IFuNy Connected, Pertialfr Connected, Standard} wiH increase as 
epecHied bebw: 

For more information, please contact the AT&T Customer Service number 
onyour-nvebe. 

For customers who have a Pricing Schedule form AT&T Business Network 
S arvbe (ABNI Term Plan that was effsetive prior to July 29,2005c 

Current ABN Outbound & inbound 

InterLATA/IntralATA 

S0.3750/SD;37SO Fuly Connected - Initial 30 Seconds or Frection 
S0.012S/ S0J0125 Fiuliv Connected • Additional 1 Second or Fraction 
$0.6480 / S0JB480 PsrtialV Connected • Initial 30 Seconds or Fraction 
S0.0216 / IOJ0216 Pertiatly Connected • Addhionel 1 Second or Frection 
$0.9750/SOJB100 Standard - InidsI 30 Second or Fraction 
$0.0325/$00270 Standard - Additional 1 Second or Fraction 


New ABN Outbound & inbound 
InterLATA&IntraLATA 

$0.4680/ $0.4680 Fully Connected • Inbel 30 Seconds or Fraction 
$0.0156/ S0i}156 FuHy Connected • Addttionai 1 Second or Fraction 
$0,8100 / S0J810D Partially Connected • Initial 30 Seconds or Fraction 
$0.0270 /$Oj 0270 Partiaily Connected - Additional 1 Second or Fraction 
$1.2160 / $1J014D Standard • Initial 30 Second or Fraction 
$0.0406/$0j0338 Standard -Additionall Second or Fraction 


For cuttomert vyho have a Pricbg Schedub far an AT&T Duiinees Network 
Servbe IABNI Term Plan that wet effectwe July 29,2005 through June 
30,2008: 

Current ABN Outbound & inbound 
IntarLATA &lntraLATA 


CepfflalC »1T At&t tnUitrtHil Pwpwtr. Al lUghte Rvnnvd. 
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AT&T 


CARING TO LOVE MIN STR ES 
INC 

3B13N FLANNERY RD 
BATON ROIIG EM 70BU 


Page 

Accoaot Nombor 
Billing Data 
Questions? 
Web Site 


News You Can Use 


News You Can Use 


REGUUTORY NEWS ^ Continued 

S0.4440/$0.4440 Fully Connected - Initial 30 Seconds or Fraction 
$0.0148/$0.0140 Fully Connected - Additional 1 Second or Fraction 
$0.5070/$0.6070 Partially Connected ^Initial 30 Seconds or Fraction 
$0.0169/$0.0169 Partially Connected ~ Additional 1 Second or Fraction 
$0.7800/$0.7800 Standard • Initial 30 Second or Fraction 
$0.0260/$0.0260 Standard - Additional 1 Second or Fraction 

New ABN Outbound & In bound 
interLATA&IntraLATA 

$0.5550/$0.5650 Fully Connected • Initial 30 Seconds or Fraction 
$0.0185/$0.0185 Fully Connected - Additional 1 Second or Fraction 
$0.6330/$0.6330 Partially Connected • Inrtial30 Seconds or Fraction 
$0.0211 /$0.0211 Partially Connected • Additional 1 Second or Fraction 
$0.9750 /$0.9750 Standard • Initial 30 Second or Fraction 
$0.0325/$0.0325 Standard • Additional 1 Second or Fraction 

From time to time, AT&T may change the names of services, Service 
Capabilities, or Service Components, or othertermino'ogy. The 0 ;d 
terminology may remain in use for some time after such changes fsuch as 
in con tract documents and billing records). For example, your customer 
bill and other customer documents may refer to Private Lines Service 
|PL$) as Accunet and may refer to DSO service as Accunet Spectrum of 
Digital Services (ASDS) or Single Channel Service. Should you have any 
questions about the service name appearing on your bilil, please refer to 
the Table of Changed Terminology' located in the AT&T Service Guides 
and applicable state tariffs. 

Attention Valued AT&T Customers; 

Federal regulation requires AT&T to inform our valued customers that 
basic local serv ces will not be disconnected for the non-payment of 
your non regulated service charges. To avoid collection activity, please 
remem her to pay all charges by me due date, 

In addition, you may experience disconnection of your basic local 
service if payment is not received for the Long Distance portion of your 
bill except in the following states of; Alabama, Arizona, California, 
Colorado, Hawaii, Idaho, Indiana. Iowa, Maryland, Michigan, Minnesota, 
Missouri, New Mexico, New York, New Jersey, North Carolina, North 
Dakota. Ohio, Oklahoma, Pennsylvania, Texas, Utah, Vermont Virginia, 
Washington, and the Oistrictof Columbia. 

Attention Customers; 

If you do not pay your bill by the date it is due, AT&T may assess a 
late payment charge. The rate shall be 1.5% per month (18% annually) 
unless an applicable law or regulation specif es a lower rate to be 
charged, and then that lower rate shal apply. Alternatively, a mimmum 
late payment charge of $5.00 may be assessed if permitted by applicable 
law or regulation. In Maine, the monthly rate for 2017 is 0.99%. 

In Massachusetts, the monthly rate for 2017 is 0.83%, effective 
2/1/2017. 

Attention Customers with Service in All States, Except AK, IN, NY, PA, 

TX and VA: 

AT&T intrastate, interstate, and international services are provided by 
AT&T Corp. To view service publications, go to 
http.7/www.attcom/$erv:cepublications and click on Service Guides 
and/or Tariffs. 

Thank You For Choosing AT&T Where Every Customer Countsl 
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AT&T 


CARING TO LOVE MIN STR ES Pagi 

INC ** 

3813 N FLANNERY RO Account Mpniftaf 

BATON R0UGE,lA 70814 Billing Duto 

OnestioDS? 
Web Site 


Page Intentionally Left Blank 
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AT&T 


vickiebdavls@ginail.coiD O Authenticated by attxom © Valid Signature 


From: dsS65d@att.com 

To: vickiebdavis@gmail,com 

Sent; Jun 29,2018 5:12:37 PM EDT 

Subject: 1718000934001 


Make a Payment Account: 1718000934001 

Bill Name: CARING TO LOVE MINISTRIES 

4 of 4: Payment Submitted 

Thank you. Successful payments have been submitted and will be Included in your Account Balance 1-2 business days after the 
payment dates. 

Note: If your services have been or are scheduled to be turned off for non-payment, this payment may not prevent collection 
activity on your account. 


PayMethod Confirmation Payment Date Amount 

Visa ...9391 5WJ7CSR1S07DV83 06/29/18 $691.46 

Dorothy Wallis 

...9391 

Exp. 12/2019 


Invoice Number 

6977722400 


Invoice Amount 


Invoice Current Charges 


Payment Amount 


691.46 


691.46 


691.46 


Sincerely, 

Darmo; Sandness 
MERK Escalation Team 

AT&T Services, Inc. 

901 Marquette Ave. S., Suite 800 
Minneapolis, MN 55402 
866-502-9421/d5565d@att.com 

T/i/s e-mail and any files tran&nitted with it are AT&T property, are conMential, and are intended solely for tf)e use of Oie 
individual or entity to whom this email is addressed. If you are not one of the named recipientfs) or otherwise have reason to 
believe that you have received this message in error, please nodfy the sender and delete this message immediately from your 
computer. Any other use, retenSon, dissemination, forwarding, printing, or copying of this e-mail is strictly prohibited. ’ 
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Bill #2661451 

Generated: 20 June 2018 


Infinity Box Inc. 

3050 South Delaware Sh'eet 
San Mateo, CA 94403 
United States 


Quantity ^ D^cription Item Price Total 

1 Wufoo subscription from 2018-06-20 to 2018-07-20. $17.00 $17.00 

AMOUNT PAID : $17.00 

CREDIT CARD BILLED : *»** **** **** 0848 TRANSACTION ID : 2922428 

Please keep a copy of this bill for your records and for future reference. 

To upgrade, downgrade or change your billing Information visit: 
htt p:i/ctlm ^ufoo.com/account/ . 

Please send billing questions to biliinQ@wufoo.com 
and technical support questions to su PDort@wufoQ.cnm 

Thank you for your business and thanks for using Wufoo! 

The Wufoo Team 


Bilied to: 

Dorothy H Wallis 
3813 N. Flannery Road 
Baton Rouge 70814 
United States 



PO# 2000 224936-0618 


Section D-Operating Expense-Website 





***Paid by Credit Card $17.00 Wufoo.com *** 












CLIENT 



KELSYE BETHEL 
DAVIS 

^ 225.252.9822 

Keteyedesign9gmail£om 


INVOICE NUMBER 

10436 

DATE 

June 28, 2018 

TERMS 

None 

DESCRIPTION 


Dorothy Wallis 
Caring to Love Ministries 
225.215.0004 
dwaUis@ctlm.org 


HOURS UNIT PRICE AMOUNT 


Life Choice work: 

Simple, one-page website for 300.00 300.00 

abortionbatonrouge.com 

- provide information 

- point to CPC 

- make appointment section 

knowforsure.me: 200.00 200.00 

- embed social media feed 
on home page 

- Optimize mobile version 


SUB-TOTAL 

500.00 

TAX 

0.00 


TOTAL 

500.00 


PO# 2000 224936-0618 
Wufoo 


Section D-Operating Expense-Website 
17.001 




sn.eo 



7/4/2018 9:39 PM 



LCP CHECKING 

XXXXXX6649 



Amount: -500.00 
Description: Check 
Check Number: 1146 
Posted Date: 7/3/2018 
Transaction Type: History 


PO# 2000 224936-0618 Section D-Operating Espense-Website 


Wufoo 17.00 plus Kelsye Davis 500.00 = S517.00 Total Website 
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Sources for Women 

Invoice No. 6/30/2018 

P.O.# 2000 22493 

A ministry of Caring To Love Ministries 


3813 N Rannery Rd 

liNVOICE 

Baton RDuge, LA 70814 



Custome^ 


Name Life Choice Project _ Date 6/30/2018 

Address 3813 N. Fiannery Road 

City Baton Rouge _ State LA ZIP 70814 

Phone 225-273-1124 - - 


Qty 

Description 

Unit Price TOTAL 


Monthly Contractual Service Cost for Answering Services 

$ 875.00 $ 875.00 


♦ ^ —f- 


r 






, - SubTotal $ 875.00 

Pa^ment_J i ---— 


Please make check payable to: TOTAL fs STSHo 

Caring to Love Ministries ^— 

3613 N Flan n eiy Road _ Office Use Only 

Baton Rouge, La 70814 


SECTION D Operating £xpen$e-KNOWforSUR£ 


LC r nugget to re ini Durse <J il,m = aig75,U0 for monTIT 




Gulf Coast Bank 

Sc, Trust Company 

Created Status ^ Approvals ^ Transaction Type ▼ 

Account ▼ 

Amount 

7/5/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 187359 

LCP CHECKING xxxxxx6649 

J875.00 


Tracking ID: 187359 
Created: 07/05/2018 10:41 AM 
Created By: DOROTHY WALLIS 
Authorized! 07/05/2018 10:41 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 7/5/2018 
Effective; 7/6/2018 
RECIPIENTS: 


Total Amount: $875.00 
Total Payments; 1 
Description: KNOW FOR SURE 
From: LCP CHECKING xxxxxx6649 
ACH Class Code: CCD 
ACH Header: CARING TO LOVE M 


Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 


KNOW FOR SURE KNOW FOR SURE $875.00 XXXX6607 Checking XXXXX0153 


Addenda: SFW-June 2018 


APPROVAL(S); 

1 DOROTHY WALLIS 


SECTION D Operating Expense-KNOWforSURE 
LCP Budget to reimburse CTLM = $875.00 for month 
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pROFESSldNAL 







Direct Mailing Services, Tnc. 

16959 Highland Club Ave 
Baton Rouge, LA 70817 


Invoice 


Invoice # 


6/30/2018 


Life Choice Project 
CTLM 

3813 N Flannery Rd 
Baton Rouge, LA 70814 


P.O. No 


Project 


Quantity 


Description 


I Life Choice Accounting Services-June 2018 


PO# 2000 224936-0618 Section F-Professional-Accounting Svc 



ACH = $2200.00 


Thank you fbr the opportunity to serve you! 


Total 


$2,200.00 
















PO # 2000 224936-0618 Section F-Professional-Accounting Svc 

ACH= $2200.00 

Life Choice Project 
Caring To Love Ministries 
PO# 2000 224936-0118 
June 2018 

Detailed Description for Professional: Accounting Services 

Direct Mailing Services (Vickie Davis) $ 2,200.00 

Date Hours Description 

6/1/2018 9 Begin ali new biliing worksheets for month, review Budget 

vs. Actual for this month, create all new LCP Grant worksheets 
to track LCP expenses and services; paid LCP a/p due 
6/5/2018 8 Compieted payroll and paid any Accounts Payable invoices 

Made copies of ali invoices and canceiled checks and credit 
card receipts to justify expenditures. 

Paid payroii taxes, unempioyment premium for prior month 
Verified receipt of all Subcontractors billing documents, 

6/8-6/12/18 16 Compieted any A/P and filed documents 

Paid LCP invoices received 

Continue preparing biliing for this month's invoice 

Entered all Subcontrators Front Pages and analyze MTS to Actuals served. 

Balanced prior month bank statements. 

Met with Director to receive approval to pay Subcontractors front pages 
after any cuts are made if needed. 

Begin ACH payments that are approved 
Completed any final ACH payments, compiled all paperwork 
needed for entire biliing, printed coding on each page of billing, 
created invoice worksheets, created ACH supporting document, ran 
Gulf Coast Bank transaction detaii, completed Budget vs Actual 
and confirmed all payments are within LCP Budget 
6/13/2018 8 Completed any A/P and filed documents 

Paid LCP invoices received 

Reviewed entire billing and met with Director for approval, 
copied biliing in color 2 times for distribution and filing: 

Enter LCP billing into Quickbooks and verify balance to Budget 
vs Actual worksheet, gave reports to Director about MTS for next month 
6/19/2018 6 Pay LCP invoices received, searched for any invoices not received, 

filed any documents for LCP; issued prior month Financiais 
Compieted payroii and paid any Accounts Payable invoices; filed documents 
Update all LCP worksheets to track budget and services 
6/25/2018 9 Pay LCP invoices received, searched for any invoices not received 

PO# 2000 224936-0618 

LCP billing ^ 

Compare LCP expen^i^|^lp^^ qq 
6/29/2018 8 Pay A/P bills due 

Made copies of any LCP cancelled checks or credit card receipts 
to include in billing 

_Verify all LCP bills for month are paid and cleared bank 

64 Total Hours Worked 



Gulf Coast Bank 

SSS & Trust Company 

Created ▼ Status ▼ Approvals ▼ Transaction Type » 

Account ▼ 

Amount -■ 

7/5/2018 Authorized 1 of 1 /«:h Batch - Tracking ID: 187362 

LCP CHECKING xxxxxx6649 

$2,200.00 


Tracking ID: 187362 
Created: 07/05/201810:42 AM 
Created By: DOROTHY WALLIS 
Authorized: 07/05/2018 10:43 AM 
Authorized By; DOROTHY WALLIS 
Will process On: 7/5/2018 
Effective; 7/6/2018 
RECIPIENTS: 


Total Amount: $2,200.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6&49 

ACH Class Code: CCD 

ACH Headen CARING TO LOVE M 


Name 

ACH Name 

ACH Id Amount 

Account Number 

Account Type 

Routing Number Email Address 

DIREa MAIL SERVICE 

DIRECT MAIL SERVICE 

$2,200.00 

XXXXX4392 

Checking 

XXXXX0090 

Addenda; 

DMS-June2018 





APPROVAL(5): 

1 

DOROTHY WALLIS 






PO# 2000 224936-0618 Section F-Profes$ional-Accounting Svc 

ACH = $2200.00 
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Resources for Communities 

Garcia Bodley 
P.O. Box 73215 
Baton Rouge, LA 70874 
Phone: (225) 328-1965 

Caring to Love Ministries 
C/O Life Choice Project 
3813 Flannery Road 
Baton Rouge, LA 70814 
(225) 273-1124 


INVOICE 

Invoice#: 2018-0600 


For: Services: June, 2018 

Location: Caring to Love Ministries 
C/O Life Choice Project 
3813 Flannery Road 
Baton Rouge, LA 70814 


Date(s) 

Description of Services Performed 

#of 

Hours 

Rate of 
Pay 

Amount Billed 

6/2; 6/10 

As consultant, reviewed and analyze service 
delivery electronic information on; reviewed 
outstanding budget (service categories) and MTS 
to determine strategies for acomplishing. 

3 



6/3; 6/11; 
6/17; 6/25 

As consultant, conducted on-going review of 
weekly, monthly and cummulative statistical 
information on clients and services to determine 
trends and compare to previous information to 
determine patterns or discrepancies. 

4 



1-Jun 

Newletter 

4 



ongoing 

Maintained and revised programmatic 
documentations I.e., invoice forms, etc. quality 
assurance/compliance guides 

3 



ongoing 

Development and editing of the LCP Annual Report 

11 



6/13; 6/22 

Discussed with LCP Administrator, Accountant and 
other LCP staff review of service delivery trends 
and to plan appropriately for potential problems 
or barriers 

2 




27 

$ 75.00 

$2,025.00 


1 


PO# 2000 224936-0618 Section F-Professional-Performance Improvement Coord 


ACH = $2025.00 




n Gulf Coast Bank 




SS & Trust Company 




Created ▼ Status Approvals ^ 

Transaction Type ▼ 

Account ■- 

Amount 

7/5/2018 Authorized 1 of 1 

ACH Batch - Tracking ID: 187368 

LCP CHECKING XXXXXX6649 

$2,025.00 


Tracking ID: 187368 
Created: 07/05/201810:44 AM 
Created By: DOROTHY WALLIS 
Authorized: 07/05/201810:44 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 7/5/2018 
Effective: 7/6/2018 
RECIPIENTS: 

Name ACH Name ACHId Amount 


Total Amount: $2,025.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6e49 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Account Number Account Type Routing Number Email Address 


RESOURCES COMMUN RESOURCES FOR COMMUN $2,025.00 XXXXX07195 Checking XXXXX0090 


Addenda; Res4Comm-June2018 


APPROVAL(S): 

1 DOROTHY WALLIS 


PO# 2000 224936-0618 Section F-Professional-Performance Improvement Coord 


ACH = $2025.00 



Randy Rice and Associates 

8221 Stunina Ave Suite C 
Baton Rouge, LA 70809-3451 


Invoice 


DATE 

INVOICE# 

6/30/201^ 

14015 


Louisiana Life Choice Project 
3813 North Flannery 
Baton Rouge, LA 70814 


DESCRIPTION 

AMOUKT 

June PR 


Life Choice: 

LPC Public Relations 

20.50 Hrs @ $34.15 per hour 

700.00 

4-Gafbering of ratings for Radio and/or Television for each station 6-4-18 

2.5- Check ranking of each station to determine where the advertising dollars would be the 
most beneficial 6-4-18 

3.0-Negotiation of rates for each of the Radio and/or Television Stations 6-5-18 
4-Generation of Orders for each station by daypart to ensure we ate getting the best and 
most of the budget we are provided. 6-5-18 

2-Audit of all invoices iram each station to ensure that all spots ran as ordered 6-14-18 

1.5 -Send discrepancy notices for all spots not ran correctly 6-14-18 

1-Issuance of credit in the event spots ran incorrectly 6-14-18 
l-.Arrange for Deliverables 6-14-18 

1.5- Processing and delivery of Deliverables -14-18 


PO# 2000 224936-0618 Section F Professional-Public Relations 


ACH = $700.00 


Thank you for your business. ^ 

T( 

3tal $700.00 


lj(o 


Thank you for your business. 


Total 













I ^ 



Gulf Coast Bank 

& Trust Company 


Created 

Status ^ 

Approvals 

Transaction Type ▼ 

Account ▼ 

Amount ^ 

7/5/2018 

Authorized 

1 of! 

ACH Batch - Tracking ID: 187372 

LCP CHECKING xxxxxx6649 

$700.00 


Tracking ID: 187372 
Created: 07/05/2018 1 0:45 AM 
Created By: DOROTHY WALLIS 
Authorized: 07/05/2018 1 0:45 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 7/5/2018 
Effective; 7/6/2018 
RECIPIENTS: 


Total Amount: $700.00 

Total Payments: 1 

From: LCP CHECKING )0(X)00(6649 

ACH Class Code; CCD 

ACH Header CARING TO LOVE M 


Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 



RANDY RICE AND ASSOC RANDY RICE AND ASSOC $700.00 XXXXX7939 Checking X>000<0137 


Addenda; Rice Public Relation5-June.2018 


APPROVAL(S): 

1 DOROTHY WALLIS 


PO# 2000 224936-0618 Section F Professional-Public Relations 

ACH = $700.00 


^7 


Invoice 


Kathleen Benfietd Consultants 

P.O. Box 10305 
New Orleans, LA 70181 


Invoice#: 201184 
Invoice Date: 6/30/2018 


Terms 


Net 30 


Bill To: 

Life Choice Project 
Dorothy Wallis 
3813 N. Flannery Rd. 
Baton Rouge, LA 70814 


Description 

Rate 

Hours/Qty 

Amount 

Services for June, 2018 Including training, 
modifications to web based database and reporting 

700.00 

1 

700.00 

IWebsite/Database Maintenance and Support 06/11/18 


2 

0.00 

Website/Database Maintenance and Support 06/13/18 


1 

0.00 

Website/Database Maintenance and Support 06/18/18 


3 

0.00 

Website/Database Maintenance and Support 06/26/18 


2 

0.00 

PO# 2000 224936-0618 Section F Profession 

ACH = $7 

il-Public Relation! 

10.00 




Total $700.00 


Phone # 


E-MafI 


504-737-9030 


kathleen@]£atbleenbeafield.com 


Balance Due 


$700.00 




n Gulf Coast Bank 




& Trust Company 




Created Status ▼ Approvals 

Transaction Type 

Account ▼ 

Amount ^ 

7/5/2018 Authorized lofi 

ACH Batch - Tracking ID: 187380 

LCP CHECKING xxxxxx6649 

$700.00 


Tracking ID: 187380 
Created: 07/05/2018 10:50 AM 
Created By: DOROTHY WALLIS 
Authorized: 07/05/201810:51 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 7/5/2018 
Effective: 7/6/2018 
RECIPIENTS: 

Name ACH Name ACH Id Amount 


Total Amount: $700.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Account Number Account Type Routing Number Email Address 


KBENFIELD ASSOC K BENFIELD ASSOC $700.00 XX)00(8948 Checking X)000(0171 


Addenda: K Benfield-June 2018 


APPROVAL{S): 

1 DOROTHY WALLIS 


PO# 2000 224936-0618 


Section F Professional-Public Relations 




PO# 2000 224936-0618 


Section F-Profe$$ional-Infor. Technology 


Turn Key Solutions, LLC ^"**8®* reimburse CTLM = $250.00 for Turn Key 

11911 Justice Avenue 
Baton Rouge, LA 70816 
(225) 751-444 



IgMgJntjtw 


BiiiTffc ^ 

Caring To Love Ministries 
Attn: Dorothy Wallis 
3813 N. Flannery Road 
Baton Rouge, LA 70814-8002 
United States_ 


DMe . 

InvolceV ^ ' 

06/01/2018 

10030187 


Tennis ■ 

Due^biifie.. 

RQ^hiainBei^^ 

Reference' 

Net 30 davs 

07/01/2018 


Monthly Billina for June 


PLAN TYPE DESIGNATION: "PRIME FIXED FEE” 

SEATS INCLUDED: _8_ 

HELPDESK INCLUDED FOR: ALL OFFICE STAFF 


PRIMARY components of your selected support plan: 

* The full TKS Partner Pulse Process 

* Virtual CIO Meetings regularly throughout the year to review strategy, I.T. risks, how your LT. can support your business 
plans, our service, and an^hing else you'd like to talk about 

* Network Security & Risk Assessment Scheduled regularly throughout the year 

* TKS' Gold Standard Implementation at no extra cost 

Our best securi^ solutions, including multiple antivirus, antimalware, and zero-day threat protection systems 

* Offsite monitoring and log review ofyour firewall 

* 24 X 7 monitoring of your ^tem 

STRATEGY. VCIO, AND STANDARDS: 

* vQO In-Person Meeting Schedule:_, and unlimited remote consultation on request for your strategy or other IT 

questions 

* Onsite Wellness Checkups Schedule: . and constant remote monitoring 

* Full suite of reports delivered daily, weekly, and monthly to keep you informed 

DISASTER RECOVERY: 

* Onsite Disaster Recovery = Full capabllfiy, same day restoration of your server on our hardware if your server dies, typically 

* Offsite Backup Plan = "TKS GUSTAV" (96lir DR Time Objective) 

* Remote support to restore service Is Included and not billable 

* Onsite support to facilitate with disaster recovery is billed separately, at 7S% of regular rates (25% discount). 

REMOTE HELP DESK: 

* We provide Remote Support (Help Desk) as needed for ALL YOUR STAFF members, for any technical Issues related to your 
corporate IT. 

* Unlimited remote Server Administration, User Account Management 

* We provide the first level of support to your staff. Some support issues we'll need to involve other people on in order to 
resolve the Issue, but we'll "own*'the issue and stay involved until ifs resolved. 

* Regular personal check-in with every staff member (via phone or email) to make sure things are working optimally for them. 
ONSITE SERVICES: 

* Regularly scheduled vCIO and Wellness Checkups are included and not billed separately. 

* Onsite support and other services are billed separately, at 75% of regular rates (25% discount). 

PROJECTS (MOVES/ADDS/CHANGES): 

j * PC & Laptops purchased from TKS installed according to your documented install guidelines, for flat amount/ device, at our 
schedule availability. 

* 1 new workstation installed per "Wellness Checkup" period at no additional cost, If purchased from TKS. 

* All other project work is billed separately, at 75% of regular rates (25% discount). 

CLOUD 8> MOBILITY SERVICES: 

* Not Included, available sgiaratehr ___ 



Invoice Subtotal: 

1.101.04 

Please make checks payable to Turn Key Solutions, LLC 

Mail to: 11911 justice Ave, Baton Rouge, LA 70816 
or use https://www.blllandpay.com/go/tks 

Thankyou! 

Sales Tax: 

109.82 

Invoice Total: 

1.210.86 

Payments: 

0.00 

Credits: 

0.00 


Balance Due: 

1.210.86 


s> 
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PO# 2000 224936-0618 SectHflH Pfi^SjUfeSSionaHnfor. Technology 

Payment 

Turn Key 

Turn Key Solutions, LLC 

Wed 6/20/2018 9:52 AM 
To;luv luv <luv@ctim.org>; 



Til m Key Solu tions 

Wbntahe tBcluxAigyvnrktaryovI 


Dorothy Wallis, 


Thank you for your payment. 

Payment Amount: $-1,210.86 
Confirmation #1908137-6902-2002636710 


Your payment was applied to the following invoices: 

• Paid $1,210.86 on Invoice #10030187 from 06/01/2018. 


Click here to login to vour account to see your invoice and payment 
history. 

If you have any questions, please contact us. 

Turnkey Solutions, LLC 
ar@tu rn keysol.com 
225-751-4444 


This ema t has been sent to luv@ctlin.org by TumKey Solutions, LLC which 
you are a customer of. Piease iet us know if you no bnger wish to receive email 
communications from us. 


Powered by Bill & Pay 
Learn more at 
httD://www.falllandpav.com/ 



hMps://outlook.officd365.com/ows/?realni=ctl m .org&exsvijrl=1&f l-oc^1033&rnodLirN0 
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MICHAEL R. CHOATE, CPA APC 


Invoice 


2915 S. Sherwood Forest Blvd., Suite B 
Baton Rouge, LA 70816 


Bill To 

Caring to Love Ministries, Inc* 
Dorothy Wallis 
3813 K. Flanneiy Road 
Baton Rouge; LA 70814 


Description 

Amount 

FOR PROFESSIONAL SERVICES RENDERED; 

0.00 

PROGRESS BILLING ON AUDIT EXAMINATION OF FINANCIAL STATEMENTS FOR THE YEAR , 

875.00 

ENDED JUNE 30 2018 


Section F Professional-Auditor Services-Michael Choai 

e, CPA 

LCP Budget to reimburse CTLM = $875.00 


DUE UPON RECEIPT. 

T< 

3ta] $875.00 


Date 

Invoice# 

6/1I/20I8 

44621 


52 ^ 


DUE UPON RECEIPT. 


Total 










6/20/2018 8:36 AM 



LCP CHECKING 

XXXXXX6649 


QUlFCO«rg«jjC^TOUSTOO. 


1147 






CARING TO LOVE MINISTRIES 

UFE CHOICE PROJECT ACCOU^lr 

1225)273-1124 




gWTOTHE ‘ Michael Choate, CPA APC 
Efghi Hundred Sevenly-Five and oonoo' 


^-875.00 

I Ml **»<****» 

_DOLLARS 


& 

I 

s 


Michael Choate, CPA APC 
2915 S Shemood Forest BtVd, 8te 8 
Baton Rouge, LA 70816 


MEMO 

ll■OOlll.7n• i:2&5070l.BSi: 



Capital One, N A Richmond VA 065000090 , 


1 

1 

4$132TTy5510B201^060a00007721l63l ’.o| 

■ •- ! 

1 

S 

§.’ 

P i 

— 

o 

o 

9 

tn 

tn 

X 

n 

a* 

m 

? 

i 

onfe;'N:ATTKtcnn«>iTirvA uGsaooosD-. . " t r ..■ jjl™ : , jJH 

; 43132TTV55106201B060800007721igggooopj,o^ OBlOOlsaso^l | 

CAPITAL ONE, NA Ofi-H ra fl 

‘ ' 0052382176 06082018 M 

KICHMQND,VA07821 jV'i ^ 

Deposit j 

' ' k-P ' 

- - • *1 J 

: , -E! 1 

f 

'£ 

C 

« 1 
a?' 

m < 
& ! 

i 

1 

1 

( 

TTt 

o ^ 
K e 

*— V 

n a 

h 

5 

» 

> 

■ 

• 

r 

a 

i 


Amount: -875.00 
Description; Check 

Check Number. p Professional-Auditor Services-Michael Choate, CPA 

Posted Date: 6/11/2018 

Transaction Type: Budget to reimburse CTLM = $875.00 
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PO# 2000 224936-0618 Section F-Professional-Prof Tech Svc. 


■ L 'V . ^ I .--'r , . . 


I 

.:4 


INVOICE 


Date: June 30,2018 
Attention: Dorothy VFbllis 


BiUto: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Beniitto: 

J Ham ’Enterprises, Inc. 
812 Sandy Lane 
Ruston,LA 71270 


Description 

Pre^ancy Help Center Consulting 
June 30,2018 

33.5 hours @ $30.00 per hour 


AmonntDue: 

$1000.00 


Summary description of activities by category: 


Daily compilation and subrtiission of center client visits | 

Compliance Visits for Women’s Resource Center in Natchitoches and 
A Pr^nancy Center & Clinic in Laliqrette 
-Audit of client files, Review of Standards of Care, Review of Clinic 
Policies & Procedures, Review of Instructional Resources, Discussion ^ 
of Findings with Director i 

Preparation, Completion, & Submission of Compliance Documents ! 

-----—--:---1 

Phone conferences with LCP Director 


Communication with Directors concerning reporting requirements 
and daiiy standings _ 

f Administrative Record Keeping 
Site expansion meetings (phone and in person) 





PO# 2000 224936-0618 Section F-Professional-Prof Tech Svc 


n Gulf Coast Bank 




& Trast Company 


ACH $1000+$250+$2S0+$150+$500=$2150 


Created ▼ Status Approvals ▼ Transaction Type ▼ 

7/5/2018 Authorized 1 of 1 ACH Batch • Tracking ID: 187373 


Account ▼ 


LCP CHECKING xxxxxx6649 


Amount ▼ 


$1,000.00 


Tracking ID; 187373 
Created: 07/05/2018 10:46 AM 
Created By: DOROTHY WALLIS 
Authorized: 07/05/2018 10:46 AM 
Authorized By: DOROTHY WALLIS 
Will process On; 7/5/2018 
Effective: 7/6/2018 
RECIPIENTS: 


Total Amount; $1,000.00 
Total Payments; 1 
Description; J HAM & Associates 
From: LCP CHECKING xxxxxx6649 
ACH Class Code: PPD 
ACH Header CARING TO LOVE M 


Name 


ACH Name ACH Id Amount Account Number Account Type Rout-ng Number 


Email Address 


JHAM 


JHAM 


$1,000.00 XXXX0613 


Checking 


XXXXX2758 


Addenda; JHam-June 2018 


APPROVAKS); 


1 


DOROTHY WALLIS 








PO# 2000 224936-0618 Section F-Professional-Prof Tech Svc. 


ACH $1000+$250+$250+$150+$500=$2150 


INVOICE 


Date: June 30,2018 
Attention: Dorothy Wallis 
Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd 
Baton Rouge, LA 70814 


Remit to: 

Sanaretha Gray 
P. O. Box 413 
Prairieville, LA 70769 


Description Amount due: 

Pregnancy Help Center Consulting $250.00 

June 2018 

10 hours @ $25.00 per hour 


Summary description of activities by category: 


Hours 

Activity 

1.0 

Compliance review CPC • Gonzales 

- Auditofclientfiles, review of Standards of Care, Review 
of Clinic Policies & Procedures, Review of Instructional 
Resources, Discussion of findings witih Director 

4.0 

Preparation, completion, & submission of Compliance Docum^ts 

5.0 

_1 

Review and verification of Clinic billing packets, compilation of 
error report 




PO# 2000 224936-0618 Section F-Professional-Prof Tech Svc. 


O 


Gulf Coast Bank 

& Trust Company 


ACH $1000+$250+$250+$150+$500=$2150 


Created ▼ Status Approvals ▼ Transaction Type ▼ 


Account ▼ 


7/9/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 189937 LCP CHECKING x)(xxxx6649 


Tracking ID: 189937 
Created: 07/09/2018 9:43 AM 
Created By: DOROTHY WALLIS 
Authorized: 07/09/2018 9:44 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 7/9/2018 
Effective: 7/10/2018 
RECIPIENTS: 

Name ACH Name ACH Id Amount 

Sanaretha Gray Sanaretha Gray $250,00 


Total Amount; $250.00 
Total Payments; 1 
Description: Sanaretha Gray 
From: LCP CHECKING xxxxxx6649 
ACH Class Code; PPD 
ACH Header; CARING TO LOVE M 


Account Number Account Type Routing Number 

XXXXX0012 Checking XXXXX3511 


Addenda: S Gray-June 2018 


APPROVAL(S): 


Amount 

$250.00 


Email Address 


1 


DOROTHY WALLIS 







PO# 2000 224936-0618 Section F-Professional-Prof Tech Svc. 


ACH$1000+$2S0+$250+$150+$500=$2150 


INVOICE 


Date: June 30,2018 
Attention: Dorothy Wallis 
BiUto: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Michelle Dyess 
12238 Leblanc Ln 
Walker, LA 70785 


Description Amount due: 

Pregnancy Help Center Consulting $250.00 

June 2018 

10 hours @ $25 per hour 


Summary description of activities by category: 


Hours 

Activity 

8 

Compliance visit to Care Pregnancy Clinic in Baton Rouge and 
Restoration PRC. 

- Audit of client files, review of Standards of Care, 

Review of Clinic Policies & Procedures, Review of 
Instructional Resources, Discussion of findings with 
Director 

2 

Preparation, completion, & Submission of Compliance 

Documents 








PO# 2000 224936-0618 Section F-Professional-Prof Tech Svc, 


ACH$1000+$250+$250+$150+$500=$2150 

Gulf Coast Bank 

& Trust Company 


Created ▼ 

Status 

Approvals 

Transaction Type ▼ 

Account 

Amount -■ 

7/5/2018 

Authorized 

1 Of1 

ACH Batch - Tracking ID: 187374 

LCP CHECKING xxxxxxe649 

$250.00 



Tracking ID: 187374 
Created: 07/05/201810:47 AM 
Created By: DOROTHY WALLIS 
Authorized: 07/05/201810:47 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 7/5/2018 
Effective: 7/6/2018 
RECIPIENTS: 

Name ACH Name ACH Id Amount 


Total Amount; $250,00 
Tdtal Payments: 1 
Description: Michelle Dyess 
From; LCP CHECKING xxxx)0(6649 
ACH Class Code: PPO 
ACH Header; CARING TO LOVE M 


Account Number Account Type Routing Number Email Address 


Michelle Dyess Michelle Dyess MDyess $250.00 XXXX2093 Checking XXXXX0153 


Addenda: M Dyess-June 2018 


APPROVAKS): 


1 


DOROTHY WALLIS 




PO# 2000 224936-0618 Section F-Professional-Prof Tech Svc. 


ACH $1000+$250+$250+$150+$500=$2150 


INVOICE 


Date: June 30lh, 2018 
Attention: DoroOiy Wallis 
BUI to: 

Caring to Love Ministries 
3813 North Flamieiy Rd. 
Baton Rouge, LA 70814 


Remit to: 

Emily llgenfiritz 
4605 S Saratoga St. 

New Orleans, LA 70115 


Description Amonnt due: 

Pregnancy Help Center Consulting $1 SO.OO 

June 2018 

10 hours @ $15.00 per hour 


Summary description of activities by category: 


Hours 

Activity 

10 

Review and verification of Clinic billing packets, compilation of 
error report 




PO# 2000 224936-0618 Section F-Professional-Prof Tech Svc 


ACH $1000+$250+$250+$150+$500=$2150 

Gulf Coast Bank 

& Trust Company 


Created ▼ 

Status ▼ 

Approvals 

Transaction Type 

Account 

Amount 

7/9/2018 

Authorized 

1 ofl 

ACH Batch - Tracking ID: 189932 

LCP CHECKING x)oooo(6649 

$150.00 



Tracking ID: 189932 
Craated: 07/09/2018 9:41 AM 
Created By: DOROTHY WALLIS 
Authorized: 07/09/2018 9:42 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 7/9/2018 
Effective: 7/10/2018 
RECIPIENTS: 


Itotal Amount; $1 SO.OO 
Total Payments: 1 
Description: Emily llgenfritz 
From: LCP CHECKING xxxxxx6649 
ACH Class Code: PPO 
ACH Header: CARING TO LOVE M 


Name 

ACH Name ACH Id 

Amount 

Account Number 

Account Type 

Routing Number 

Email Address 

Emily llgenfritz 

Emily llgenfritz 

$150.00 

XXXX28S 

Checking 

XXXXX3650 


Addenda: 

E ilgenfritz-June 2018 






APPROVAL(S): 

1 

DOROTHY WALLIS 







(^1 




PO# 2000 224936-0618 Section F-Professional-Prof Tech Svc. 


ACH $1000+$250+$250+$150+$500=$2150 


INVOICE 


Date: June 31,2018 
Attention: Dorothy Wallis 
Bin to: 

Caring to Love Ministdes 
3813 Nor& Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Aleads Farrugia 
416 Shrewsbury Ct. 
Jefferson, LA 70121 


Desorption Amount due: 

Pregnancy Help Center Consulting $500.00 

June 2018 

20 hours @ $25.00 per hour 


Summary description of activities by category: 


Hours 

Aedvip 

16 

Review and verification of Clinic billing packets, compilation of 
error report 

2 

Compliance visits to ACCESS Pregnaruy Center 

- Audit of client visits, review of Standards of Care, Review 
of Clinic Policies & Procedures, Review of Instructional 
Resources, Discussion of findings with director 

2 

{’reparation. Completion, & Submission of Compliance 

Documents 




PO# 2000 224936-0618 Section F-Professional-Prof Tech Svc, 


Gulf Coast Bank 




& Trust Company 


ACH $1000+$250+$250+$150+$500=$2150 


Created Status Approvals Transaction Type ▼ 


Account ▼ 


Amount 


7/9/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 189936 LCP CHECKING xxxxxx6649 $500.00 


Tracking ID: 189936 
Created: 07/09/2018 9:42 AM 
Created By: DOROTHY WALLIS 
Authorized: 07/09/2018 9:43 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 7/9/2018 
Effective; 7/10/2018 
RECIPIENTS: 


Tbtal Amount: $500,00 
Total Payments: 1 
Description: Alexis Farrugla 
From: LCP CHECKING xxxxxx6649 
ACH Class Code; PPD 
ACH Headen CARING TO LOVE M 


Name 

ACH Name ACH Id 

Amount 

Account Number 

Account Type 

Routing Number Email Address 

Alexis Farrugia 

^ Alexis Farrulia 

$500.00 

)OOOOC71153 

Checking 

XXXXX0090 

Addenda: 

A Farrugla-Jone 2018 





APPROVAKS): 

1 

DOROTHY WALLIS 






63 
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OTHER CHARGES 






SECTION G C«ofdin«teet Prenatal Care Services 


P.O.# 2000 224936 

***June 2018 SILLED ****** 
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Summary: 

Care Pregnancy Clinic 

Women's Resource Center of Natch LA 

A Pregnancy Center 

Access Pregnancy-(Catholic Charities) 

Restoration House 

CPC-Gonzales 

CPC-RV 

TOTAL ALL CENTERS 


4,960.00 

1,560.00 

3,860.00 

1,110.00 

2,240,00 

1,630.00 

1,980.00 


17,340.00 




Referral Rambursement Report 


Pegel of 1 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 

Direct questions to Dorothy Wdils Rqject Di rector, Phone225-273-1124 


Naim cf Oganizatton 
Prqjact Nimber 
□tot o of Import 
Riport Subiiitttod 
Mdress 

Qty State Zip 
IN KIND 


f tarns/equipment 


C^re FYegnancy Q 1 nl c 
LCP17-ie-01 

06/01/2018 thru 06/30/2018 {Report Printed: 07/10/2018) 
Dsbor ah Q ayt on 
3813 K nannery Rl. 

Baton R>uge, LA 70814 


Appr 

vciue 


SouroeOrDonor 


aient 

Not 

Appr 


Com 

Mins Dete 


Center 

ID 


REIMBURSEMENT 

New Pos. QientsilOl 2nd: 62 3rd: 19 Pantry:57 Horra: 4 R>st part urn 1 


Description of Service 

I nt ake Appi i cat i on 

Positive R'egnency Test 

Negat i ve Pr egnancy Test 

Abst i nence Educat I on 

Counsel I ng 

Referral Services 

HasIth R 8k Assessnent 

Care PI an Devel opnent 

On- <ki\ ng Car e/ M>nl t or 1 ng 

Farri I y Support Services 

Noire Outreach Support Services 

Bi rt h Out cone Conf 1 r net i on 


#S8rved Rai nb* Coat 

117 810 $ 

^ ^Mbf 910 9 

930 9 

940 S 

910 9 

4866 $30 $ 

•M 41*/ 930 $ 

930 9 

940 $ 

-A* • 975 $ 


Total 

1170 

4640 

•660 5b Abf 

^096 /5p 44$^ 
*0?? *76* Ut^ 

?** 7fi> Mitt 
o Mkf 


Total Servicas «e8S ;{.7| 




^886^ 


47 


I I 2"^Po•itirBalld^rNtl£atiwTe•tAal^riEsti»B 


Adjostneote; 


Total Billed 


□ 

□ 

□ 

□ 


i certify that no funds wtre used for reilgioua purposea or imterlols and that 
of the services provided above are already funded by another state or federal 
f undi ng aour ca. 


Direotor^sSgnafure 
Supovisor's Sgndure 
Data Entry aerk'sS^tdhzs 




*** FOR OFFICIAL USE ONLY *** 


http://vvvvw.lifechoioeprpject.net/rr.php 


7/10/18 




SECTION G Coordinated Prenatal Care 

Care Preanancv Clinic 

Cumm from Last Month 

Number of New Participants for This Month 

Services 

LCP 17-18-01 

880 

117 

P.O.# 2000 224936 

Cumm 2nd Visits Last Month 

New 2nd Visits 

790 

Cummulative Participants 


997 Cumm 2nd Visits 


790 

Client Services: 

UNIT COST 

# Clients 


TOTALS 


1 Intake Application Process 

$ 

10.00 

117 

$' 

1,170.00 


2 Positive Pregnancy Test 

$ 

10-00 

49 

$ 

490.00 


3 Negative Pregnancy Test 

$ 

10.00 

5 

$ 

50.00 


4 Abstinence Education 

$ 

30.00 

5 

$ 

150-00 


5 Counseiing 

$ 

40.00 

19 

$ 

760.00 


6 Referrai Services 

$ 

10.00 

5 

$ 

50.00 


7 Heaith Risk Assessment 

$ 

30.00 

- 

■$"' 

- 


8 Care Plan Care 

$ 

30.00 

30 

$ 

900.00 


9 On-going Care 

$ 

30.00 

25 

$ 

750.00 


10 Family Support Services 

$ 

40.00 

16 

$ 

640.00 


11 Home Outreach Support Services 

$ 

75.00 

- 

$ 

- 


12 Birth Outcome Confirmation 

$ 

40.00 

- 

$ 

- 


TOTAL SUB-CONTRACTOR REIMBURSEMENT 


4960 

271 

Amount Due 

$ 

4,960.00 

4,960.00 





n Gulf Coast Bank 

& Trust Company 

Created ▼ Status Approvals 

Transaction Type 

Account 

Amount 

7/9/2018 Authorized 1 of 1 

ACH Batch - Tracking ID: 189939 

LCP CHECKING xx)00(x6649 

$4,960.00 


Tracking ID: 189939 
Created; 07/09/2018 9:4S AM 
Created By: DOROTHY WALLIS 
Authorized: 07/09/201B 9:45 AM 
Authorized By; DOROTHY WALLIS 
Will process On; 7/9/2018 
Effective: 7/10/2018 
RECIPIENTS; 

Name ACHName ACHId Amount 


Total Amount: $4,960.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header CARING TO LOVE M 


Account Number Account Type Routing Number Email Address 


CARE PREGNANCY CLINIC CARE PREGNANCY CLINIC $4,960.00 XXXX6569 Checking XXXXX0153 


Addenda: CPC-June 2018 


APPROVAL{5): 


1 


DOROTHY WALLIS 




Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 

City State Zip 
IN KIND 


Items / Equipment 


Women's Resource Center of Natch La 
LCP17-18-04 

06/01/2018 thru 06/30/2018 (Report Printed: 06/28/2018) 

Danette Westfall 

107 North Street 

NatchitocheSj LA 71457 


Client 

Appr Not Coun Center 

Value Source Or Donor Appr Mins Date ID 


REIMBURSEMENT 

New Pos* Clients:25 2nd;15 3rd:10 Pantry:28 Home:8 Postpartum;7 


Description of Service 
Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


gServed^ 

1^ 


Relmb. Cost 

1 ^ tie 

l/' ,.$30 
^5-^ $40 


18^ 


$30 
$30 
$30 
^y$40 
'i$75 
> $40 


$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 


0* /OO 


410^ 




540 

280 



Mbt 


Total Services 






$ ,4o*r 




i I 2** Polidvc end/or Negetire Test AnfliorizatloB 


Adjustments; 
Total Billed 


□ 

□ 

□ 

□ 


I certify that no funds were used for religious purposes or materials and that none 
of the services provided above are alread y funded by another state or federal 
funding source. 

Director's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 

*** FOR OFFICIAL USE ONLY *** 
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SECTION G Coordinated Prenatal Care Services P.O.# 2000 224936 

Women's Resource Center of Natch LA LCP-17-18-04 

Cumm from Last Month 262 Cumm 2nd Visits Last Month 365 

Number of New Participants for This Month _16 New 2nd Visits 

Cummuiative Participants 278 Cumm 2nd Visits 365 


C//enf Services: UNIT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

16 

$ 

160.00 

2 Positive Pregnancy Test 

$ 

10.00 

10 

$ 

100.00 

3 Negative Pregnancy Test 

$ 

10.00 

1 

$ 

10.00 

4 Abstinence Education 

$ 

30.00 

1 

$ 

30,00 

5 Counseilng 

$ 

40.00 

5 

$ 

200.00 

6 Referral Services 

$ 

10.00 

3 

$ 

30.00 

7 Health Risk Assessment 

$ 

30.00 

- 

$ 

- 

8 Care Pian Care 

$ 

30.00 

7 

$ 

210.00 

9 On-going Care 

$ 

30.00 

18 

$ 

540,00 

10 Family Support Services 

$ 

40.00 

7 

$ 

280.00 

11 Home Outreach Support Services 

$ 

75.00 

- 

$ 

- 

12 Birth Outcome Confirmation 

$ 

40.00 

- 

$ 

- 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



68 

$ 

1,560.00 




Amount Due 

$ 

1,560.00 




Gulf Coast Bank 

& Trust Company 


Created ▼ 

Status ▼ 

Approvals 

Transaction Type 

Account ^ 

Amount 

7/9/2018 

Authorized 

1 ofl 

ACH Batch - Tracking ID; 189940 

LCP CHECKING xxxxxx6649 

$1,560.00 



Tracking ID: 189940 
Craated: 07/09/2018 9:46 AM 
Created By: DOROTHY WALLIS 
Authorized: 07/09/2018 9:47 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 7/9/2018 
Effective: 7/10/2018 
RECIPIENTS: 


Total Amount: $1,560.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Headen CARING TO LOVE M 


Name 


ACH Name 


Amount Account Routing Email 

Id Number Type Number Address 


WOMENS RES CENT WOMENS RES CENT 

NATCH NATCH 


$1,560.00 XXXX078 Checking XXXXX2949 


Addenda: WRC Natch-June 2018 


APPROVAKS): 


1 


DOROTHY WALLIS 



7/2/2018 


Referral Reimbursement Report 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 
City State Zip 

IN KIND 


Items / Equipment 


A Pregnancy Center & Clinic 
LCP17-18-103 

06/01/2018 thru 06/30/2018 (Report Printed: 67/02/2018) 

Denise Williamson 

913 S, College Rd Ste 206 

Lafayette, LA 70503 


Client 

Appr Not Coun Center 

Value Source Or Donor Appr Mins Date ID 


REIMBURSEMENT 


New Pos. Clients:69 2nd:42 3rd:30 Pantry:79 Home:? Postpartum:11 


Description of Service 
Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Honitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


Reimb, Cost 


erved 
45 $10 

$10 

Jb. "2. $10 

J30 

^ \ i Uirf $40 

jbohm 

jb.g'MU 

37 


$10 

$30 

$30 

$30 

$40 


$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 


Total 


■Bse zi&MW 
60 * zo Mf' 

tab bD 
4900 'TbO Alrf 
m 2o mW 
2280 o UW 
0130 /S'O uht 


1110 
1040 
-5» • 

-wa o 


/Ubf 

Ait* 


Total Services 


^ /C.3 


44 


$ ^ 11 4 05 




Adjustments: 


Total Billed 


□ 

□ 

□ 

□ 


I certify that no funds were used for uliglous purposes or materials and that none 
of the services provided above are alrf\ly funded by anoti^ state or federal 
funding source. 

Director's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature K. 



*** FOR OFFICIAL USE ONLY *** 




http:/Awww.life choiceproJect.net/iT.php 




SECTION G Coordinated Prenatal Care Services 


P.O.# 2000 224936 


A Pregnancy Center LCP-17-18-103 

Cumm from Last Month 458 Cumm 2nd Visits Last Month 533 


Number of New Participants for This Month 


45 

New 2nd Visits 



Cummulative Participants 


503 

Cumm 2nd Visits 


Cffent Serv/ces: 

UNIT COST 

# Clients 


TOTALS 

1 Intake Application Process 

$ 

10*00 

45 

$ 

450.00 

2 Positive Pregnancy Test 

$ 

10.00 

25 

$ 

250.00 

3 Negative Pregnancy Test 

$ 

10.00 

2 

$ 

20.00 

4 Abstinence Education 

$ 

30.00 

2 

$ 

60.00 

5 Counseling 

$ 

40.00 

19 

$ 

760.00 

6 Referral Services 

$ 

10.00 

2 

$ " 

20.00 

7 Health Risk Assessment 

$ 

30.00 

- 

$' 

- 

8 Care Plan Care 

$ 

30.00 

5 

$ 

160.00 

9 On-going Care 

$ 

30.00 

37 

$ 

1,110.00 

10 Family Support Services 

$ 

40.00 

26 

$ 

1,040.00 

11 Home Outreach Support Services 

$ 

75.00 

- 

$ 

- 

12 Birth Outcome Confirmation 

$ 

40.00 

- 

$ 

- 

TOTAL SUB-CONTRAaOR REIMBURSEMENT 



163 

$ 

3,860.00 




Amount Due 

-L. 

3,860.00 


73 



Gulf Coast Bank 

& Trust Company 


Created 

Status ▼ 

Approvals » 

Transaction Type 

Account ▼ 

Amount ^ 

7/9/2018 

Authorized 

1 ofl 

ACH Batch ^ Tracking ID: 189943 

LCP CHECKING xxxxxx6649 

$3,860.00 



Tracking ID: 189943 
Created: 07/09/2018 9:47 AM 
Created By: DOROTHY WALLIS 
Authorized: 07/09/2018 9:48 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 7/9/2018 
Effective; 7/10/2018 
RECIPIENTS: 


Total Amount: $3,860.00 

Total Payments; 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header CARING TO LOVE M 


Name 


ACH Name ACH Id Amount Account Number Accountiype Routing Number Email Address 


A PREGNANCY CENTER C A PREGNANCY CENTER C $3,860.00 XXXX2775 Checking XXXXX0222 


Addenda: APC-June 2018 


APPROVAL(S); 

1 DOROTHY WALLIS 




Referral Reimbursement Report 


Page 1 of 1 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Hane of Orgaulaatlon 
Project Nuifltoor 
Da to of naport 
Report Svbmlttad By 
Addraaa 
City Stata 2ip 

IN KIND 


Items / Equipment 


Access - Catholic Charities 
LCP17-10-1O7-1 

06/01/2018 thru 06/30/2018 (Report Printed: 06/28/201$) 
Kay Bongard 
921 Aris Avenue 
Metairie, LA 70005 


Qient 

Appr Not Coun Center 

Value Source Or E>onor Appr Mins Date ID 


REIMBURSEMENT 


New Pos. Clients: 11 2nd: 11 3rd:4 Pantry:34 Hoine:0 Postpartum:I 


Da scription of Sarvloa 

tSarvad Raiadb . Cost 


Total 

Intake Application 

14 

$10 

$ 

140 

Positive Pregnancy Test 


$10 

$ 

UO Alkf 

Negative Pregnancy Test 

3 

$10 

$ 

30 

Abstinence education 

3 , ^ 

$30 

$ 


Counseling 


$40 

$ 


Referral Services 


$10 

$ 


Health Risk Assessment 


$30 

$ 


Care Plan Development 

11 

$30 

$ 

330 

On-Going Care/Monitoring 

4 

$30 

$ 

120 

Family Support Services 

3 

$40 

$ 

120 

Home Outreach Support Services 

^ iitjf 

$75 

$ 

0 

Birth Outcome Confirmation 

W 

$40 

$ 



Total Sarvloaa 


> 5 - 51 




$ e tfl fTT 






I I Pothlveuid/or Negative Test Aadioriiattoa 


Adjustmants: j j 

□ 

Total Dillad j-j 

□ 


1 certify that no fund# vara uaad for raligioue purpoaas or aatariala and that none 
of tha earvioaa provldad abova ara alraad^ fundad by anothar atata or fadaral 
funding aouroa. 

Director's Signature ^ ^ 

Supervisor's Signature 
Data Entry Clerk's Signature 







*** FOR OFFICIAL USE ONLY *** 



http;//www.lifechoiceproject.net/rr.php 


6 / 28/2018 




SECTION G Coordinated Prenatal Care Services P.O.# 2000 224936 

Access Preanancv-fCathollc Charltlesi LCP-17-18-107-1 

Cumm from Last Month 109 Cumm 2nd Visits Last Month 

Number of New Participants for This Month _ 1A New 2nd Visits 


Cummulative Participants 


123 

Cumm 2nd Visits 


CTient Services: 

UNIT COST 

# Clients 


TOTALS 

1 Intake Application Process 

$ 

10.00 

14 

$ 

140.00 

2 Positive Pregnancy Test 

$ 

10.00 

6 

$ 

60.00 

3 Negative Pregnancy Test 

$ 

10.00 

3 

$ 

30.00 

A Abstinence Education 

$ 

30.00 

3 

$ 

90.00 

5 Counseling 

$ 

40.00 

5 

$ 

200.00 

6 Referrai Services 

$ 

10.00 

2 

$ 

20.00 

7 Heaith Risk Assessment 

$ 

30.00 

- 

$ 

- 

8 Care Plan Care 

$ 

30.00 

11 

$ 

330.00 

9 On-going Care 

$ 

30.00 

4 

$ 

120.00 

10 Family Support Services 

$ 

40.00 

3 

$ 

120.00 

11 Home Outreach Support Services 

$ 

75.00 

- 

$ 

- 

12 Birth Outcome Confirmation 

$ 

40.00 

- 

$ 

- 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



51 

$ 

1,110.00 


Amount Due $ 


1,110.00 




Tracking ID: 189947 
Created: 07/09/2018 9:49 AM 
Created By: DOROTHY WALLIS 
Authorized! 07/09/2018 9:49 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 7/9/2018 
Effective: 7/10/2018 
RECIPIENTS: 

Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 

CATHOLIC CHARITIES CATHOLIC CHARITIES $1,110.00 XXXXX21274 Checking XXXXX0137 

Addenda: Catholic Charities-Accessrjune 2018 

APPROVAL(S): 


Total Amount: $1,110.00 

Total Payments; 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Headen CARING TO LOVE M 


1 


DOROTHY WALLIS 




Referral Reimbursement Report 


Page 1 Of 1 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Hama of Organisation 
Sroject Hunger 
Data of Report 
Raport Stibmlttad By 
Addraaa 

City Stata Zip 

IN KIND 


hems / Equipment 


Restoration Pregnancy Resource Ctr. 

LCP17-18-116 

06/01/201B thru 06/30/2018 (Report Printed: 06/29/2018) 
Tara Hudgins 


Client 

Appr Not Coun Center 

Value Source Or Donor Appr Mins Date ID 


REIMBURSEMENT 


New Pos. Clients;18 2nd:15 3rd:8 Pantry:24 Home:5 Postpartum:4 


Daaoxiption of Sarvioa 

Intake Application 

#Sarvad Raidb. Coat 

20 $10 

S 

Total 

P^.■sitive Pregnancy Test 


$10 

$ 

flG AaW 

Negative Pregnancy Test 

1 

$10 

$ 

10 

/^stinence Education 

1 

$30 

$ 

30 

r .unseling 


$40 

$ 

lAAQ 

Referral Services 


$10 

$ 


Health Risk Assessment 

$30 

$ 

o 

Care Plan Development 

$30 

$ 

6*0" fSO 44H 

On-Going Care/Monitoring 

$30 

$ 

6HI 

Family Support Services 


$40 

$ 

^©o Mib-f 

Hume Outreach Support Services 


$75 

$ 


Birth Outcome Confirmation 


$40 

$ 



Total Servioes 


I I Bjiil/orNcgatfreTeat Aftthorization 


Adjastaonts: 
Total Billed 


r~i 

□ 

□ 

□ 


1 oaxtify that no funda ware uaad fox xallgioua puxpoaaa ox mataxiala and that 
of tha aaxvloaa providad abo^a va alraady fiindad by anothax atata ox fadaral 
funding aouxoa. 

Director's Signature 
Stipervisor’s Signature 
Data Entry Clerk's Signature 

*** FOR OFFICIAL USE ONLY *** 



http://www.lifechoiceproject.net/iT.php 


6 / 29/2018 


11 




P.O,# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
Restoration House LCP 17-18-116 

Cumm from Last Month 252 Cumm 2nd Visits Last Month 237 

N u mbe r of New Participants for This Month _ 20 New2ndVisits - 

Cummulatlve Participants 272 Cumm 2nd Visits 237 

REIMBURSEMENT 


CHent Services: 

UNIT COST 

# Clients 


TOTALS 

1 Intake Application Process 

$ 

10.00 

20 

$ 

200.00 

2 Positive Pregnancy Test 

$ 

10.00 

8 

$ 

80.00 

3 Negative Pregnancy Test 

$ 

10.00 

1 

$ 

10.00 

4 Abstinence Education 

$ 

30.00 

1 

$ 

30.00 

5 Counseling 

$ 

40.00 

B 

$ 

320.00 

6 Referral Services 

$ 

10.00 

2 

$ 

20.00 

7 Health Risk Assessment 

$ 

30.00 

- 

$ 

- 

8 Care Plan Care 

$ 

30.00 

6 

$ 

180.00 

9 On-going Care 

$ 

30.00 

20 

$ 

600.00 

to Family Support Services 

$ 

40.00 

20 

$ 

800.00 

11 Home Outreach Support Services 

$ 

75.00 

- 

$ 

- 

12 Birth Outcome Confirmation 

$ 

40.00 

- 

$ 

- 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



86 

$ 

2,240.00 




Amount Due 

$ 

2.240.00 


7 ? 



O Gulf Coast Bank 

, & Trust Company 


Created ▼ Status Approvals Transaction Type ▼ 


Account ▼ 


Amount 


7/9/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 189951 LCP CHECKING xxxxxx6649 $2,240.00 


Tracking ID: 189951 
Created; 07/09/2018 9:50 AM 
Created By: DOROTHY WALLIS 
Authorized: 07/09/2018 9:50 AM 
Authorized By; DOROTHY WALLIS 
Will process On: 7/9/2018 
Effective; 7/10/2018 
RECIPIENTS: 


Total Amount $2,240.00 
Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code; CCD 

ACH Header CARING TO LOVE M 


Name 


ACH Name 


ACH Account Account Routing Email 

Id Number Type Number Address 


RESTORATION RESTORATION 

PREGNANCY PREGNANCY 


$2,240,00 XXXX176 Checking XXXXX54S9 


Addenda: 


Restoration-June 2018 


APPROVAKS): 


1 


DOROTHY WALLIS 







7 / 2 / 201 B 


Referral Reimburaement Report 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


(Topy 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 
Project Number 
Date of Report 
Report Sub^tted By 
Address 

City State Zip 
IN KIND 


Items f Equipment 


CPC Gonzales 
LCP17-18-ei-l 

06/01/2018 thru 06/30/2018 (Report Printed; 07/02/2018) 
Michelle Dyess 
322 £. Worthy 
Gonzales, LA 70737 


Appr 

VUue 


Source Or Donor 


Client 

Not 

Appr 


Coun 

Mins Date 


Center 

ID 


REIMBURSEMENT 

New Pos. Clients: 11 2nd;6 3rd:9 Pantry:17 Home;2 Postpartum:3 


Description of Service 


OServed Relmba Cost 


Total 


Intake Application 

27 

$10 

$ 27e 


Mk* 

Positive Pregnancy Test 


$10 

% •4M' 

?«> 

Negative Pregnancy Test 

afrrZMW 

$10 

S 


Mkt 

Abstinence Education 


$30 

% Jtaa 

bC> 

*kbt 

Counseling 


$40 


MM 

Referral Services 


$10 

% jjt. 

30 

Mb* 

Health Risk Assessment 

■»-o *w 

$30 

t .6M 

& 

UM 

Care Plan Development 


$30 

* 3a0«,j£v 

AiU 

On-Going Care/Monitoring 

11 

$30 

$ 33e 


Family Support Services 

le 

$40 

$ 4ee 


MM 

Home Outreach Support Services 


$75 

$ astf 

o 

8irth Outcome Confirmation 


$40 

$ -aar 

o 

MM 


Total Services 


JIM 








I I 2*^ Poshhre and/or Negadre Teat Autborlzation 


Adjoataisnts r | | 

□ 

Total Billed j—| 

□ 


I certify that no funds were used for religious purposes or materials and that 
of the services provided above are already funded by another state or federal 
funding source* 

Director's Signature 
Supervisor’s Signature 
Data Entry Clerk's Signature 




FOR OFFICIAL USE ONLY 




httpr/ZwwwJifecholcaprQjectnet/rr.php 


1/1 




P.O.# 2000 224936 


SECTION O Coordinated Prenatal Care Services 
CPC-Gonzales LCP 17.18.01-i LCP 17-18- 

Cumm from Last Month 120 Cumm 2nd Visits Last Month 64 

Number of New Participants for This Month 27 New 2nd Visits 

Cummulative Participants _147 Cumm 2nd Visits _^ 

REIMBURSEMENT 


C/fent Servrces: 

UNIT COST 

# Clients 


TOTALS 

1 Intake Application Process 

$ 

10.00 

27 

$ 

270.00 

2 Positive Pregnancy Test 

$ 

10.00 

8 

$ 

80.00 

3 Negative Pregnancy Test 

$ 

10.00 

2 

$ 

20.00 

4 Abstinence Education 

$ 

30.00 

2 

$ 

60.00 

5 Counseling 

$ 

40.00 

5 

$ 

200.00 

6 Referral Services 

$ 

10.00 

3 

$ 

30.00 

7 Health Risk Assessment 

$ 

30.00 

- 

$ 

- 

8 Care Plan Care 

$ 

30.00 

8 

$ 

240.00 

9 On-going Care 

$ 

30.00 

11 

$ 

330.00 

10 Family Support Services 

$ 

40.00 

10 

$ 

400.00 

11 Home Outreach Support Services 

$ 

75.00 

- 

$ 

- 

12 Birth Outcome Confirmation 

$ 

40.00 

- 

$ 

- 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



76 

$ 

1,630.00 




Amount Due 

S 

1,630.00 




Gulf Coast Bank 

& Trust Company 


Created ▼ 

Status ^ 

Approvals ▼ 

Transaction Type » 

Account ▼ 

Amount 

7/9/2018 

Authorized 

1 ofl 

/\CH Batch - Tracking ID: 189957 

LCP CHECKING XXXXXX6649 

$1,630.00 



Tracking ID: 1899S7 
Created; 07/09/2018 9:51 AM 
Created By: DOROTHY WALLIS 
Authorized: 07/09/2018 9:52 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 7/9/2018 
Effective: 7/10/2018 
RECIPIENTS: 


Total Amount: $1,630.00 

Total Payments; 1 

From: LCP CHECKING xxxx)(x6649 

ACH Class Code: CCD 

ACH Header CARING TO LOVE M 


Name 

ACH Name 

ACH Id Amount 

Account Number 

Account Type 

Routing Number Email Address 

CARE PREGNANa CLINIC 

CARE PREGNANCY CLINIC 

$1,630.00 

XXXX6569 

Checking 

XXXXX0153 

Addenda: 

CPC Gonzales-June 2018 






APPROVAL(S): 


1 


DOROTHY WALLIS 







7/8/2018 


Referral Reimbursement Report 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 

City State Zip 


Care Pregnancy Clinic RV 
LCP17-18-01-02 

06/01/2018 thru 06/38/2018 (Report Printed: 67/08/2018) 
Deborah Clayton 
3813 N. Flannery Rd, 

Baton Rouge^ LA 70814 


IN KIND 


Items 1^ Equipment 


Client 

Appr Not Coun Center 

Value Source Or Donor Appr Mins Date ID 


REIMBURSEMENT 

New Pos, Clients:34 2nd:e 3rd:0 Pantry:0 Home:6 Postpartum:0 


Description of Service 

#Served Reinb. Cost 


Total 


Intake Application 

83 

$10 

$ 

830 


Positive Pregnancy Test 


$10 

$ 

040 

Ibo 

Negative Pregnancy Test 


$10 

$ 

400 

Ho »•*>* 

Abstinence Education 


$30 

$ 

■A 

13,0 

Counseling 


$40 

$ 

.»oo 


Referral Services 

6 

$10 

$ 

0 


Health Risk Assessment 

JIA O ^ 

$30 

$ 

1000* 

O 

Care Plan Development 

34- \l0kf 

$30 

$ 


g"lo ffW- 

On-Going Care/Monitoring 

0 

$30 

$ 

0 


Family Support Services 

0 

$40 

$ 

0 


Home Outreach Support Services 

0 

$75 

$ 

0 


Birth Outcome Confirmation 

0 

$40 

$ 

0 



Total Services 


t 




I 


I I Z^Fosidre and/or Negative Teat Authorization 


Admits tments; 
Total Billed 


□ 

□ 

□ 

□ 


Z certify that no funds were used for religious purposes or materials and that none 
of the services provided above are already funded by another state or federal 
funding source. 


Director's Signature 
Supervisor’s Signature 
Data Entiy Clerk's Signature 





*** FOR OFFICIAL USE ONLY *** 




http ://wwwJifechoiceproject.net/rr.php 


1/1 



1 SECTION G Coordinated Prenatal Care Services 



P.O.# 2000 224936 

CPC-RV 

LCP 17-18- 




Cumm from Last Month 


67 Cumm 2nd Visits 



- 

Number of New Participants for This Month 


83 

New 2nd Visits 



- 

Cummulative Participants 


150 Cumm 2nd Visits 



- 





REIMBURSEMENT 

Ciient Services: 

UNIT COST 

# Clients 


TOTALS I 

1 Intake Application Process 

$ 

10.00 

83 

$ _ 

830.00 


2 Positive Pregnancy Test 

$ 

10.00 

16 

$ 

160.00 


3 Negative Pregnancy Test 

$ 

10.00 

4 

$ 

40.00 


4 Abstinence Education 

$ 

30.00 

4 

$ 

120.00 


5 Counseling 

$ 

40.00 

8 

$ 

320.00 


6 Referral Services 

$ 

10.00 

- 

$ 

- 


7 Health Risk Assessment 

$ 

30.00 

- 

$ 

- 


8 Care Plan Development 

$ 

30.00 

17 

$ 

610.00 


9 On-going Care 

$ 

30.00 

- 

$ 

- 


10 Family Support Services 

$ 

40.00 

- 

$ 

- 


11 Home Outreach Support Services 

$ 

75.00 

- 

$ 

- 


12 Birth Outcome Confirmation 

$ 

40.00 

- 

$ 

- 


TOTAL SUB-CONTRACTOR REIMBURSEMENT 



132 

$ 

1,980.00 


Amount Due 


$ 


1,980.00 



O Gulf Coast Bank 

_ & Trust Company 


Created 

Status ▼ 

Approvals 

Transaction Type 

Account 

Amount ▼ 

7/9/2018 

Authorized 

1 of 1 

ACH Batch - Tracking ID; 189960 

LCP CHECKING xxxxxx6649 

$1,980.00 


Tracking ID: 189960 
Created: 07/09/2018 9:52 AM 
Created By: DOROTHY WALLIS 
Authorized: 07/09/2018 9:53 AM 
Authorized By: DOROTHY WALLIS 
Will process On; 7/9/2018 
Effective: 7/10/2018 
RECIPIENTS: 

Name ACHName ACHId Amount Account Number Account lype Routing Number Email Address 

CARE PREGNANCY CLINIC CARE PREGNANCY CLINIC $1,980.00 XXXX6569 Checking XXXXX0153 

Addenda: CPC-RV-June 2018 

APPROVAL(S); 


Total Amount: $1,980.00 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Headen CARING TO LOVE M 


1 


DOROTHY WALLIS 





PO^ 2000 224936 
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Coordinated Prenatal Care for 
Louisiana V Pregnant Women 



Invoice 

June 2018 


Dorothy WaUis 
3813 North Flanneiy 
Baton Rouge, LA 70814 
{225) 215-0004 office 
(225) 273-5931 fax 


Description: 

Amount: 

Life Choice Project Administrator Monthly Salary 

$4500.00 



pppdvedl^: Tommy French 





I 


Gulf Coast Bank 

& Trust Company 

Created ▼ Status Approvals Transaction Type ▼ 

Account 

Amount 

7/5/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 187378 

LCP CHECKING XXXXXX6649 

$4,500.00 


Tracking ID; 187378 
Created: 07/05/2018 10:48 AM 
Created By; DOROTHY WALLIS 
Authorized! 07/05/201B 10:49 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 7/5/2018 
Effective: 7/6/2018 
RECIPIENTS: 


Total Amount: $4,500.00 

Total Payments: 1 

Description; DOROTHY WALUS, CEO 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: PPD 

ACH Header CARING TO LOVE M 


Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 


Dorothy Wallis Dorothy Wallis $4,500,00 XXXXX49388 Checking XXXXX0137 


Addenda: D Wallis-June 2018 


APPROVAKS); 

1 DOROTHY WALLIS 



PO# 2000 224936-0618 
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Caring to Love Ministries - Time Study Monthly Reporting Form 
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## Louisiana #f HMO Louisiana 


m If Southern Natiqmat. 

LIFE INSURANCE COMPANY, INC^ 


Group Payment Notice 


CAMNG TO LOVE MINISTRIES 


ATTN: DOROTHY WALLIS 
3813 N. FLANNERY RD 
BATON ROUGE, LA 70814 



H Due Date: 06/15/2018 

Billing Date: 05/30/2018 

Invoice-Beriod^rom: 06/15/201^ 

Invoice Period Through: 07/14/2018 

Invoice Number ; 181500000396 

Subscriber Count: 1 


Outstanding Balance............... 

Premiums This Period............ 

Member Adjustments............. 

Fees and Other Adjustments, 
Current Billed Amo unt.., ,,,.,.,, 


- $ 0.00 

,. $924.08 

,. $ 0.00 
,. $ 0.00 

- $924.08 


Please Pay Total Amount Due 



{l4BA002eflM.-16 


H,.)0 toaiH. Inc. and Southem Naliona] Life Insurance Company. Inc. are subsidiaries cf Blue Cross and Blue Sliield of Lou'sana 
.‘Ut inree co.mpe-es are hdependsnl licensees of Ifte Blue Cross arxJ Blue Shield AsscciaSan. 


continued 


RETURN THIS PORTION WITH YOUR PAYMENT i 

O NOT SEND CASH. DO NOT FOLD, BEND, STAPLE OR RARER CLIP THIS NOTICE OR YOUt*' 

l-or change of addiess, please contact your Blue Cross Representative. • - ’ • 


CARING TO LOVE MINISTRIES 

ATTN: DOROTHY WALLIS 
3813 N. FLANNERY RD 
BATON ROUGE, LA 70814 


Payment Coupon 

Payment Due Date: 06/15/2018 


Amount Due: $924.08 


Cost-Insurance Amount Enclosed: 

Invoice Number: 181S00Q00396 _ 

LCP ^dget to reimburse CTLM = $250.00 for month 
Blue C^ois and Blue Shield of Louisiana - Group Payments 
P.O.Box 650007 
DaUas« TX 75265-0007 
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27A61ERC 

CARING TO LOVE MINISTRIES 
0000 

05/30/2018 


Invoice Reminders 

Please call 1-800-495-2583 with questions regarding your Invoice, 

Paying the Total Amount Due will expedite processing time and avoid delays 
• Any credits or debits to your account will be reflected in your next billing statement 

EnroHmentASiange forms to 225- 

- * “"'"8- can flnel the most current forms on AcoossBIue. 

v/JI« covered felOSfit amount for GT4 Dl, ADD, VGTL, VADD, VSL, VSLA VCL 

. ''"'if' JUffitUfor LTD VLTO priiute 

XA Is the brand name of AEFS and its family of companies, including AXA Equitable Ufe 

Insurance Company AJ^quItable) (NY,NY), MONY Life Insurance Company of America (AZ 
stock company, admin. Office: Jersey Qty, NJ) (MONY America), and AXA Distributors, LLC, 

Al Group Life and Disability insurance products referenced as an "AXA" product shown on 
this invoice are issued exclusively by MONY America. This is not a Blue Cross and Blue Shield 
of Louisiana product. AXA is solely responsible for Its insurance and claims paying obligations. 

Save Time - Pay Onlinel 

^ a reminder, you can now view and pay your bill through eBiliIng - the new and improved 
way to manage your monthly payments online! 

'^11f"®'' fr®"' Blue Cross and Blue 

You must have an AccessBiue account to view and pay your invoice online. The person 

responsible for paying your Invoice must be listed as an authorized contact with Blue Cross. 

Visit wyw,bcbsla,y 9 m to register for AccessBiue. Existing AccessBiue users do not need to re- 
register. 


Paying Your Invoice by Mail 

in order for Blue Cross to process your manual paymehlTyou must Include the payment 

Group ID and four-digit Subgroup 
ID (listed above) on your check. wsroup 

Please do not remit payments using invoice numbers. 

If your group has multiple subgroups and you are paying with one checK, indicate the amount 
to oe applied to each subgroup. 


Make checks payable to Blue Cross and Blue Shield of Louisiana, H MO 
Southern National Life Insurance Company, Inc. 

• Please allow 10 days for your payment to reach us via postal service. 
SECTION I Indirect Cost-Insurance 


Louisiana, Inc., or 


*lf your group Is unable to utilize electronic billing, please contact your Regional Office 
LCFfWRIgel48vrttataiaece3HUMlll^^ ® 
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GROUP SUMMARY 


Group Name: 
Group ID: 
Subgroup ID: 
Due Date: 


CARING TO LOVE MINISTRIES 
27A61ERC 
0000 

06/15/2018 


► PAYMENTS 


Description 


Date 


Amount 


Payment Received 


05/09/2018 


S924.08 



► PREMIUMS BY COVERAGE TYPE - BCBSLA 


Coverage 

Type 


Sub 

Count 


Medical 




Total 


$924.08 



► PREMIUMS BY PRODUCT DETAIL - BCBSLA 


Product 


PPO 


Sub 

Count 


1 


Total 


$924.08 



► PREMIUMS BY CLASS 



LCP Budget to reimburse CTLM = $250.00 for month 
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EMPLOYEE DETAILS: CARING TO LOVE MINISTRIES 


Group Name: 
Group D): 
Subgroup ID: 
Due Date: 


CARING TO LOVE NUNISTRIES 
27A61ERC 
0000 

06/1572018 


^ AOOl - ACTIVE EMPLOYEES 
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LCP Budget to reimburse CTLM = $250.00 for month 



HANCOCK WHITNEY 

Transactions Details 


Posting Date 

06/14/2018 

Transaction Date 

06/14/2018 

Description 

DDA CHECK 0000017971 

Transaction Type 

Debit 

T/C 

0075 

Amount 

$924.08 

Balance 

$13,900.15 


Front 


Back j 


CARING TO LOVE MINISTRIES 


BATON ROUOE. 
LOUISIANA 


17971 


‘ SBiaN.FLAMveWROAO 
BATON nous. lA TOBIA 
(225)873-1184 


84-1Gffi64 


6/8/18 


ordeRof® Blue Cross Blue Shield 


$ 


**924.08 


Nin e Hundred Twenty-Four and 08/100 

Blue Cross Blue Shield ’ 

P.O. Box 650007 
Dallas. TX 75265 

MEMO 

Group ID 27A61ERC SuboroupOOOO 6/15-7/14/18 



DOUARS 


I 

a 

i 

1 

I 


f > 


n■Ol?R7Ll>■ i;0&5lt00I5 3i: 
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LCP Budget to reimburse CTLM = $250.00 for month 











